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RAMONA ALL LEATHER SANDALS 
Planned for foot health and 


comfort. Finest workmanship... 


smartest styling 
‘liuetrated: The San-doli 
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"I’ve been a nurse for 30 years... 
on my feet by the hour night and day. 11 years 
ago, I discovered Cuboids, those famous 
featherweight shoe inserts. They’ve given my 
feet the will to work and I’ve recommended them 
to countless foot sufferers.* I recommend them 
to you. For your fitting, the 248 styles and 
sizes permit true precision. Cuboid Balancers 
can literally open new worlds of blissful foot 
comfort because they’re designed to distribute 
body weight... the secret of so many foot 
problems and posture deviations.’ 


J 


yp ...you'll walk better with 


Burns Cuboid”™ balancers 
in your shoes! 


* Authorities state that more than 70% of men and 90% of women 
over 35 suffer some form of foot discomfort. 
**Reg. U.S. Pat. Off 


if your city is not listed write BURNS CUBOID COMPANY, Santa Ana, California 
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Wrinkles on the Palms 


Question. Why is it that after I 
have had my hands in water for a 
while the skin on the fingers gets 
wrinkled? When my wrists and low- 
er arms are in water the skin on 
them does not get wrinkled. 


Answer, Sebum, the secretion of 
the sebaceous glands, keeps the skin 
oily and protects it against changes 
produced by immersion in water. 
The palms, like the soles of the feet, 
do not have these glands, That 
is why the fingers and palms soak 
up excessive amounts of water to 
produce the ridging you mention. 
Other areas of the skin receive the 
oily coating, and even prolonged 
soaking in water will produce no 
ridging of the skin. 


Sugar Is Sugar 


Question. Have any studies been 
made of the length of time sugar 
remains in chewing gum if the gum 
is chewed vigorously? I should think 
this sugar would not affect the teeth 
much if it is chewed out quickly and 
swallowed. What is known about 
this? 


Answer, Without question, the 
sugar in gum is released quickly as 
it is chewed, but the problem is that 
much of it clings to the oral surfaces 
where it is food for acid-producing 
germs associated with tooth decay. 
This will happen with any sweet 
substance taken into the mouth, and 





occurs so rapidly that even washing 
the teeth at once will not remove all 
the sugar deposits. The sequence of 
events is repeated with each new 
stick of gum. If gum-chewing is con- 
sidered essential, it would be better 
to chew the same piece all day, since 
this would provide some assistance 
in removal of food substances from 
tooth crevices and spaces between 
teeth without repeatedly adding 
sugar. 


Geriatrics Isn't New 


Question. How recently has the 
specialty of geriatrics been intro- 
duced? What makes it any different 
from practice by the general physi- 
cian? 


Answer, Although it is only re- 
cently that special attention has 
been given to problems of medical 
care of the aged, the matter is not 
exactly a new science. In 1866, the 
famous French neurologist, Jean 
Charcot, gave a series of lectures 
and demonstrations on geriatrics in 
Paris. These were published later 
with the title “Clinical Lessons on 
IIInesses of the Aged, and on Chron- 
ic Illnesses.” 

The principal problem in caring 
for people of advanced age appears 
to be appreciation of the different 
ways in which aging bodies react to 
disease, as compared with reactions 
in infants or young adults. The phy- 
sician must also understand that 
many body functions have slowed up. 
This applies to all phases of daily 
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living, and especially to diet habits 
and physical activities. There does 
not appear to be any need for un- 
usual diets, but rather emphasis on 
keeping the diet simple although 
still adequate and well-balanced. It 
also that re- 
actions to serious infections may be 
much milder, and thus be mislead- 
ing so far as clinical symptoms are 


must be recognized 


concerned. 
Yeast and Teeth 


Question. | seem to derive some 
benefit from eating brewer's yeast 
tablets. I let them dissolve in my 
mouth slowly. Can this in any way 
cause or stimulate tooth decay? 


Answer, Yeast organisms are fre- 
quently isolated from the mouth and 
they apparently are normal inhabi- 
tants of the mouths of some people. 
It has been reported that yeasts are 
found more frequently in the saliva 
of persons who have a relatively 
large number of lactobacilli (organ- 
isms associated with susceptibility to 
decay ) in their saliva, but it has not 
been proved that the presence of 
veasts is a partial cause of high lacto- 
bacilli count. So far as we know, it 
vannot be said that allowing brew- 
er's yeast tablets to dissolve in the 
mouth will definitely stimulate den- 
tal decay. It is good hygienic pro- 
cedure to brush the teeth soon after- 
ward, since the accumulation of this 
kind of food residue about the necks 
of the teeth promote tartar 
formation and gingivitis. 


may 


Odor of Perspiration 


Question. Can you tell me whether 
sweat has any odor? Why does it 
often dark white 
clothing after it has dried? 


leave a line on 


Answer. Sweat is a colorless liquid 
when it is produced, but it is difficult 


Dr. Bolton, associate editor of Today's 
Health, is also associate director of the 
American Medical Association's Bureau of 
Health Education. In that capacity he an- 
swers each month an average of 1000 in- 
quiries, from which these “good questions” 
are selected. 
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\ Prepare your baby’s formula easily... 
Z| 


IN SECONDS! 





Instant S-M-A Powder means new convenience for busy mothers. It 
dissolves instantly! And it’s easy to use because it comes in a handy 
measuring jar. 


Instant S-M-A Powder needs nothing but sterile water. It is the 
same distinguished formula that has long been prescribed by physicians. 


Ask your druggist for Instant S-M-A Powder. 


INSTANT S~EVI-AA PowpDER 


Balance « Simplicity « Economy 





FUN TOGETHER 


A suggestion we hope proves interesting and usable 





There was an Old Man on whose nose 
Most birds of the air could repose ; 

But they all flew away at the closing of day, 
Which relieved that Old Man and his nose, 





Laugh and Have a Good Time 


Get them all in the habit of sharing a funny clipping or joke with the 
whole family. Laughter does a lot to liven up and brighten a meal or an evening 
at home. Here are a few laughs with which you might start. 


A serious mathematician is Profes- driven into a corner, the perpetra- 
sor Harold T. Davis of Northwest- tor of this conundrum speaks up: 
ern yet he believes so thoroughly in “Why were the Middle Ages called 
a good laugh he has included 265 the Dark Ages? Because in the 
pages of them in his new book, rHe Middle Ages there were so many 
VINE AKT OF PUNNING. Besides puns knights.” Yes, just as simple as that. 
are all kinds of humor that depend 


upon wit and the quick turn of word New here’s one—What is the differ- 
and meaning to get a good laugh. ence between a thief and a church 

bell? Answer: “One 
Conundrum, riddles, steals from the peo- 
suns and rebus given “ u ple and the other peals 
xlow are from Prof, : trom the —. 


Davis’ book.  Illus- How can ashy lad turn 
trations and =  non- to stone? Answer: "By 
sense rhymes are There was an Old Man becoming bolder. 
with @ beard, © Who said, “It is just as I Really, dear friends! 
Jeaved! © Two Owls and a Hen, four . 
Larks and a Wren, ¢ Have all built their : 
: : os A triple pun involves three 
Why are the Middle nests in my beard. different meanings at the 
Ages known as the same time. It's ararity and 
Dark Ages? Any person who has by _ requires real ingenuity. Here is a dandy: A 
now had Mediaeval History may mother and sons started a cattle ranch out 
nk @ tick Ges Gil fecal i sd ik West which the mother named The Focus 
scent a trick DUC will recall the dar because she ge: tape named it The Focus 
pattern of that Age, the low estate since itis the place where the sons raise meat, 
of knowledge, pestilence, the Black that is to say, where the suns rays meet.” 
Death, unorganized character of the Rebuses are fun. A common form is made 
solitical state and gri .t le f by_ using words over and under graphically 
pontical state and grim struggie for = 42 in the sentence, “I understand you under- 
existence, But interrogator will not — take to overthrow my undertaking.” 
be satisfied. Finally when the sub- 7" nel i taking 


ject is chased around the room and I you throw my. 


from Sir Edward Lear. 


if further interested: For books mentioned above, ask your library or 
book store. If not available, you can get PROFESSOR DAVIS’ FINE ART OF PUNNING by writing 
LA CHANCE BOOK sToRR, 517 Davis St., Evanston, Illinois. Price $3.75, plus 12¢ postage. 


A wholesome, delicious treat for 'em 


Youngsters can enjoy the treat of 
Wrigley's Spearmint Gum daily and 
often. The tasty, long-lasting flavor, 
refreshes and satisfies without interfering 
with mealtime appetite. And, chewing helps keep young teeth clean, bright. 
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to make an exact statement about 
absence of odor because it is virtu- 
ally impossible to collect sweat in its 
pure form. Inevitably, it is mixed 
with the sebum produced by the 
sebaceous glands of the skin. as well 
as with any debris that may be found 
on the skin surface. It appears to be 
fairly well established that action of 
various bacteria always present on 
the skin may decompose sweat and 
cause the development of certain 
odors. But there are special sweat 
glands, known as apocrine glands. 
that produce an odorous perspiration 
naturally. These function chiefly un- 
der the stress of fear, anger or great 
excitement. It has been suggested 
that the odor in this type of perspi- 
ration represents a body defense 
against attack. Sweat contains small 
amounts of various chemicals, in- 
cluding iron, and in some people 
these may be present in amounts 
sufficient to discolor clothing slightly. 
Part of the dark line observed may 
be extraneous material flushed off 
the skin surface. 


Return to Work 


Question. Has it ever been said 
how many handicapped people there 
are who might be returned to some 
kind of work? Is the total of dis- 
ability increasing? Don’t you think 
prevention of the handicap is more 
important than treatment of it after 
it occurs? 


Answer. No exact figures are avail- 
able, but it has been stated that there 
are approximately two million handi- 





Questions involving diagnosis or treat- 
ment should be referred to the family 
physician. Dental inquiries are sometimes 
answered here through the cooperation 
of the American Dental Association. 











capped men and women in_ this 
country who could become employ- 
able if adequate vocational rehabili- 
tation services were available. The 
opinion has been given that around 
250,000 newly disabled persons are 
added to this total each year. The 
basic cause of physical handicapping 
is chronic disease, which leads oc- 
cupational accidents by a wide mar- 
gin. Automobile and highway acci- 
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Meat... 


and America’s Freedom 


from Protein Malnutrition 


Vow OF US REALIZE how fortunate we are in being able to rear our 


children in this land of plenty. Meat and other sources of protein 
make up a substantial portion of our diet, and keep us comparatively 
free from protein malnutrition. Not all peoples are so fortunate. 


In many tropical countries, not so richly endowed as ours, diets 
are largely low in protein quantity and quality. 

In these tropical countries children suffer such afflictions as swell- 
ing of soft tissues, long-continued diarrhea with remnants of undi- 
gested food in the stools, wasting of the lining of the small intes- 
tine, enlargement of the liver, and excessive accumulation of fat in 
the liver. Other manifestations of their protein deficiency state are 
changes in pigmentation and ulceration of the skin and loss of pig- 


ment in the hair. The children display mental apathy and are often 
fretful and irritable. 


This tropical form of protein deficiency disease has been given 
the African name “kwashiorkor.”’ Improved nutrition, especially 
protein nutrition, will prevent the disease and give tropical popula- 
tions better physical and mental health, improve their general out- 
look on life, and assure them a healthier and brighter future. 

The nutritional state- Government estimates indicate that 156 pounds of meat (carcass 
ments made in this ad- " 

vertimts tewe teen weight: beef, veal, lamb, and pork) were consumed per capita in 
reviewed and found the United States in 1954. Providing large amounts of top quality 


protein, B vitamins, and essential minerals, generous servings of 
meat in the daily diet assure good protein nutrition as well as good 


consistent with current 
medical opinion by the 
Council on Foods and 
Nutrition of the Ameri- 
can Medical Association 


general nutrition for the American people. 


American Meat 


Institute 


Main Office, Chicago ... Members Throughout the United States 





dents contribute a small amount, as 
do congenital disorders. 

That rehabilitation is important 
has been shown by results of such 
programs. In 1952, combined state 
and federal programs resulted in 
64,000 persons being returned to 
gainful was esti- 
mated that between 12 and 15 mil- 
were made 


occupations, It 


lion hours 
available to industry as a result and 
that the national income was in- 
creased by $115,000,000, Just as im- 
portant was the fact that many such 
persons had been not only nonpro- 


more man 


ductive but also dependent on pub- 
lic assistance before their rehabilita- 
tion. 

Much work is being done along 
the lines of prevention of chronic 
disease, both in medical treatment 
and avoidance of accidents, and 
there is considerable doubt that the 
yearly addition of new cases men- 
tioned above represents an accurate 
total or will remain that high. One 
factor contributing importantly to 
the problem is the rather high per- 
centage of older people in our popu- 
lation today. There is a good pros- 

bis 
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wonderful flavor 


mn 
DIETETIC 
DRINKS... 


GET 








SUGAR-FREE 
GLAMOR 


BEVERAGES 


~ SUGAR-FR 


CHERRY 
| ORANGE 


@ For Full Flavor 
e For Few Calories 


e For Smooth Taste 


pa Dav Goncen Aun, Ine 


1g Park Ave., New York 17, .N. ¥. 


Please send me a copy of your free booklet, 


“Diet and Like It.” 


Name 
Address 
NO DEPOSIT 


NO RETURN City 


Zone State 
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pect that, in spite of this, addition of 
new cases will be slowed consider- 
ably in the immediate future as 
medical care continues to improve. 


How the Iris Was Named 


Question. How did the iris of the 
eye get its name? I see in the dic- 
tionary that it means rainbow. 


The 
Hera 


named 


golden-winged at- 
Greek 
Iris. 


Answer 
tendant of queen of 


She 


usually pictured in a robe of many 


heaven, was was 
colors, and was supposed to pass 
from heaven to earth over the rain- 
bow. In early times, the pupil was 
called the iris because of the varied 
colors noted in it. If the iris of the 
average person is examined closely, 
usually it will be found to contain 
other colors besides the predominant 
ones of blue or brown, 


Sources of Calcium 


Question. | am allergic to milk, 
and would like to know how I can 
get calcium from other sources. Also, 
is there any satisfac tory source other 


than milk of the acidophilus bacillus? 


Answer. Except for calcium all the 
milk 
quately provided by other natural 
foods. When milk is prohibited, it is 
best to let your doctor decide on the 


components of may be ade- 


kind and amount of supplementary 
calcium or other nutrients you need 
from satisfactory sources. 

If a milk substitute is desired it is 
possible goat's milk would be toler- 
ated. Or since it is often the albumin 
fraction of milk which is the aller- 
genic factor, milk-sensitive patients 
can occasionally drink milk that has 
been heated. There are also soybean, 
almond and poppyseed milk prepa- 
rations available. 

While 


ganisms are believed by some to 


lactic-acid-producing — or- 


have a general beneficial] effect on 
the intestinal flora, inhibiting a less 
desirable flora and increasing the 
lactic-acid-producing organisms of 
the intestinal tract, there is limited 
clinical evidence in support of these 
claims. Lack of these bacteria would 
not appear to be as serious as lack 


of calcium in the diet. 





JULY 


1955 








oe TJ. ? 
So voli ness Thr UCLA OF Intelligent Cave 
4 


A beautiful garden doesn't just happen. It requires careful planning, then daily care 
using proven methods. Do you agree with that? Then surely you'll agree with the 
following statement: A beautiful complexion doesn't just happen. It requires careful 
planning, then daily care using proven methods. If you agree with that, then surely 


you'll call your Luzier Cosmetic Consultant for an appointment. 


Luzier’s, Ine... Makers of Fine Cosmetics and Perfumes 








KANSAS CITY 41, MISSOURI 

















... for hay fever and 
asthma sufferers 


Here is the first truly portable 
electrostatic precipitator it's light, 
compact, and easy to carry, 

Ihe BOMAIR collects micro- 
scopic airborne particles of dust and 
pollen with an extremely high degree 
of etheiency on electrically charged 
plates, Just plug it in to a 110V 
outlet, and turn the control to the 
desired position, It changes the ai 
in an average size room about once 
every 7 minutes, operates very qub- 
etly, and is easy to clean. 











The BOMAIR has been 
“fleld-tested"’ for four 
years and has helped in 


patients. It may do the 
same for you. 








For more information, write to 


Bomac 


LABORATORIES, INC. 


Beverly, Mass. 
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HOW YOUR BODY BEATS THE HEAT 


By Ruth and Edward Brecher 


Human beings can survive heat that will cook a steak! That’s 
not a rash statement, but a matter of carefully recorded obser- 
vation. How some human beings were able to do that not only 
makes a fascinating science story but suggests ideas for living 
through those broiling August days. 


POLIO IN 1955 
By Martin H. Seifert, M.D. 


Polio, as the world now knows, goes on despite the great ad- 
vance in immunization, But advances have been made in treat 
ment, also, remarkable strides in litthke more than a decade 
Here is an appraisal by a pediatrician who has fought the 
disease through those years, and the picture is reassuring 


THE GREAT CHOLESTEROL QUESTION 
By Max Millman, M.D. 


Cholesterol is a fat involved in hardening of the arteries. But 
how far it’s involved and how well it can be controlled are mys- 
teries about which you may have read a great deal of cocksure 
and contradictory material, Dr. Millman gives the facts, so far 
as they're known, in his usual solid and logical style. 


MAN AND WIFE 
By Stanley R. Dean, M.D. 


The sexual side of marriage, presented by an experienced 
I | 
»sychiatrist with—to quote a T H editor’s memo—“good taste 
1 
no glumness, and what strikes me as lots of sense.” 
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A NEW SERIES IN 


SEX EDUCATION 


Titles in the new series 


© PARENTS’ PRIVILEGE 


for perents of young children 
of pre-school and early 
school age 


®A STORY ABOUT YOU 
for children in grades 4, 5, and 6 


® FINDING YOURSELF 


for boys and girls of 
approximately junior high 
school age 


® LEARNING ABOUT LOVE 


for young people 
of both sexes (about 16 to 
20 years of age) 


* FACTS AREN'T ENOUGH 


for adults who have any 
responsibility for childrer 
or youth thet may create 

a need for an understanding 
of sex education 


prepared by 
Marion O. Lerrigo, Ph.D. PRICES 


Quantity Discount Price 
Helen Southard, M.A. 1 ie eee 


10 10 4.50 Set of 5 titles, $2.95. 
25 30 8.75 Discounts apply to sets. 
medical consultant 50 40 15.00 


100 50 25.00 
Milton J. E. Senn, M.D. 1000 60 sonae 


Prepared for the Joint Committee on Health Prob- an 
lems in Education of the National Education Asso- Enclosed is $-__.___(no stemps) for the following pemphlet(s): 
ciation and the American Medical Association Title Quentity 
1, PARENTS’ PRIVILEGE 
2. A STORY ABOUT YOU 
3. FINDING YOURSELF 
4. LEARNING ABOUT LOVE 
5. FACTS AREN'T ENOUGH 
Complete set of five 








distributed by 
Please send pamphlet(s) to 


AMA SERVICES peony 
Box No. 861 OA Street 


City 


Chicago 77, Whe 


























...any 
time 


of the 


month 


Dive right in. Splash around to your 
heart's content. You can go swimming 
—even on “those days'’—when you're 
wearing Tampax. 
Remember! — Tampax was invented b 
a doctor! He realized that if “eime-of- 
the-month"” was handled by internal ab- 
sorption, women could indulge in normal 
activities without any of the chafing, 
irritation and other Miciededs associ- 
ated with external pads. So far as swim- 
ming is concerned, Tampax is not only 
invisible when properly inserted . . . it 
doesn't absorb any water! Users even 
wear Tampax in their bathtubs with com- 
plete security and comfort. 
However, if you spend the Summer in 
a hammock, Tampax would still be a 
blessing. It prevents odor from forming 
by preventing exposure to the air. It's 
easy to dispose of even with the unruly 
plumbing that sometimes exists at vaca- 
tion resorts. (Both the Tampax and the 
applicator flush away.) And it's by far 
the daintiest kind of protection . . . why, 
our hands needn't even touch the 
ampax during insertion or removal. 


Make shis the Summer you'll enjoy | 


from first co last. Get your supply of 
Tampax at any drug or notion counter. 
Choice of 3 absorbencies; Regular, Super, 
Junior. Month's supply goes into purse; 
economy size gives more than an average 
Summer's supply. Tampax Incorporated, 
Palmer, Mass. 


ie is a great privilege to be “on 
the threshold of the conquest of 
polio,” says Dr. Joseph Gordon, Bu- 
reau of Health Information of the 
Baltimore City Health Department, 
“and we are glad to be part of it.” 

Watching the publicity about the 
Salk vaccine and the inevitable prob- 
lems associated with it does indeed 
carry the Editor back 30 years and 
more to the time when he was in 
charge of communicable disease con- 
trol for the Health Department of 
Milwaukee and subsequently Health 
Commissioner of the City of Racine. 
It was the Editor's privilege to intro- 
duce first into Milwaukee and then 
into Racine the first mass inoculations 
against diphtheria. 

In the early days we had no knowl- 
edge of what percentage of children 
might be immune to diphtheria and, 
therefore, not in need of inoculations. 
So, we employed the Schick test, an 
injection of test material into the 
| skin, and observed the reaction which 
gave the clue to immunity or suscep- 
| tibility. Because methods of prepara- 
tion were less exact than they are 
today, we received our Schick mate- 
rial in what looked like empty vials 
in which could barely be detected a 
drop of clear, colorless fluid. This 
was the toxin, enough for 50 tests. 
and we had to dilute it immediately 
i before using because the undiluted 
toxin would not keep. 

In order to be sure of our tests, 
we had to do a so-called control, a 
isecond test given the same time as 
ithe first, but with the toxin inacti- 
vated by heat. We had to rise at 5:00 
a.m, to mix our toxins and then in- 
| activate half of the flasks by boiling. 
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We had to pack kits of cotton, alco- 
hol, syringes—electric sterilizers for 
the syringes and needles for the job. 

A week after doing the Schick 
tests we went back to inspect them, 
and those with positive 
tests—indicating susceptibility—were 


children 


given the first shot. I recall an ex- 
perience in one school where we had 
expected a large number of positives 
because it was in a good neighbor- 
hood where susceptibility to disease 
generally ran higher than in under- 
privileged areas, where children are 
exposed early to all kinds of disease. 
To our astonishment the tests and 
controls looked exactly alike. The 
only possible conclusion was that the 
control solutions had not been suffi- 
ciently inactivated by heat. We had 
what might have been misinterpreted 
as a negative or immune test; actu- 
ally we had double positives, 

The shots we gave in those days 
were of toxin mixed with antitoxin 
and called toxin-antitoxin. It was a 
slightly yellow liquid with a strong, 
horsy smell. We had a fair number 
of “reactions,” sore arms with fever 
and vomiting, which 
greatly distressed parents and which 
we did not like either. Today, diph- 
theria toxoid contains no antitoxin 


occasional 


and gives no reaction—neither does 
the Salk vaccine. 

There has been doubt cast upon 
the safety of the Salk vaccine be- 
cause polio cases have occurred in 
children just inoculated. We had the 
same experience with diphtheria, In 
a community where a disease has 
been present continually, or recur- 
ring regularly normal 
expectation of a certain amount of 
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the disease; and if this normal ex- 
pectation is not exceeded in the 
weeks immediately following immu- 
nizing inoculation, there should be 
no reflection upon the immunizing 
agent. These children were probably 
exposed before they were inoculated, 
and inoculations take time to be- 
come effective. 

In Racine, when we introduced 
mass diphtheria prevention under 
the slogan of “Knock Out Diph- 
theria,” we had 125 cases and 25 
deaths in 1923 when inoculations 
were begun. This was in a popula- 
tion of about 63,000. I was there 
eight years, and the last three years 
we had only one or two cases of 
diphtheria during a year, always in 
uninoculated children or those mov- 
ing in from out of town. We had no 
deaths in those years. 

There is no reason why the Salk 
vaccine pattern should not follow 
that of the eradication of diphtheria. 
Diphtheria toxoid is not 100 percent 
effective but an immunizing agent 
need not be to prevent epidemic 
spread of a disease. If a sufficient 
percentage of the susceptible popu- 
lation is inoculated successfully, epi- 
demics cannot spread although scat- 
tered individual cases may appear 
among those not immune. 

The greatest danger in any immu- 
nizing situation is the fickleness of 
public interest. Today, everyone is 
hot for polio vaccination. I would 
venture a guess that many who are 
clamoring for vaccination against 
this relatively uncommon disease do 
not have the necessary immunization 
- against diphtheria, smallpox, lock- 
jaw and whooping cough, all of 
which are much commoner and more 
likely to break loose in big epi- 
demics. Once the novelty and excite- 
ment have worn off, the very people 
who are now hotly impatient will be 
the ones who will have to be roused 
to action. 

When the scientists have done all 
they can, it is the public that must 
do the rest. The apathy, indifference, 
hostility and just plain neglect, which 
are often responsible for disease to 
a greater extent than lack of scien- 
tific measures in its control—these 
are what have the scientists (and the 
Editor) securely . . . CORNERED. 

W. W. Bauer, M.D. 








Here's why 
Mothers prefer 
this Aspirin 

for their Children 


Janie likes the 


Taste... There's no fussing 
or fretting when it’s time for 
Janie to take new, flavored 
Children’s Size Bayer Aspirin. 
This is because she knows how 
good it tastes. She willingly 
chews it or lets it melt on her 
tongue...drinks it dissolved in 
water ...or mixes it with her 
food. And, of course, Janie’s 
getting genuine Bayer Aspirin. 





Mother likes the 
Convenience and 


Correct Dosage 


Mother knows that these new, 
flavored tablets are the most 
convenient children’s aspirin she 
can use. Besides being so easy 
to give, they’re exactly the 
right size for youngsters. One 
tablet equals the “half an as- 
pirin” doctors usually prescribe. 
So get new, flavored Children’s 
Size Bayer Aspirin for your 
youngsters today. A package 
of 24 tablets costs just 15¢. 








NEW, flavored Children’s size 





BAYER ASPIRIN 
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Low Cost Insurance 
Against Nutritional Ills 


In recent years the improved pat- 
tern of foods consumed in the 
United States has largely eliminated 
frank forms of nutritional deficiency 
diseases. This great gain in public 
health is attributable in large 
measure to the nationwide distri- 
bution of nutritionally improved 
staple foods, well exemplified by 
enriched bread. Such nutritional 
advances have been called low- 
cost insurance against nutritional 
deficiencies in the United States. 

Present-day enriched white bread, 
enhanced in B vitamins, minerals, 
and milk protein content, serves 
as an important nutritional pro- 
tection to consumers. In particular, 
low-income groups, who eat large 
amounts of enriched bread because 


AMERICAN BAKERS 


20 NORTH WACKER DRIVE 


of its low cost, benefit by its high 
nutritional values. 

Wherever sold, enriched bread 
complies with the federal definition 
and standard for the product. Per 
pound, enriched bread provides at 
least 1.1 mg. of thiamine, 0.7 mg. 
of riboflavin, 10 mg. of niacin, and 
8 mg. of ikon. By and large, it also 
supplies about 400 mg. of calcium 
and 39 grams of protein. Since the 
protein consists of flour and milk 
proteins, it is biologically effective 
for growth as well as tissue main- 
tenance. Enriched bread is one of 
the reasons why our plane of 
nutrition is unequalled throughout 
the world. 


The nutritional statements made in thie ady ertise- 
ment have been reviewed and found consiatent 
with current medical opinion by the Council on 
Foods and Nutrition of the American Medical 
Association. 


ASSOCIATION 


CHICAGO 6, ILLINOIS 
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Off-the-Job Accidents 


Contrary to popular belief 68 per- 
cent of deaths from accidents to em- 
ployed people happened away from 
work in 1954, according to estimates 
by the National Safety Council. Sim- 
ilarly 58 percent of nonfatal injuries 
in the same group of over 60 million 
workers occurred while the employee 
was off the job. The Metropolitan 
Life Insurance Company reached 
the same conclusion and found that 
the figure was even greater for some 
occupations and industries. Fatal ac- 
cidents among machinists, janitors, 
porters, workers in cotton and woolen 
mills, furniture, automobile, shoe and 
clothing factories, shopkeepers and 
white collar workers occurred away 
from the job in 90 to 100 percent of 
cases. 

Traffic accidents still make up the 
major part of such accidents in spite 
of the fact that this problem has 
long been recognized and publicized. 
The second greatest cause of off-the- 
job deaths is falls. Water sports con- 
stitute an appreciable hazard. 

Much has been written to suggest 
that some people are more accident 
prone than others. Some recent in- 
vestigators have concluded that true 
may be rare. 


accident proneness 





Their studies indicate that children 
are more prone to accidents than 
adults, and that some so-called ac- 
cident prone people can be taught 
the principles of accident prevention 
in much the same way that high 
school students can be taught the 
principles of safe driving. 

The recent studies indicate a need 


to intensify efforts to promote safety 
for coal miners, linemen, electric 
cable splicers, city firemen, cranemen 
and for all workers during their 
hours of recreation, Safety can and 
must be taught. Accident prevention 
is everybody's business. 
Wayne G. Branpstapt, M.D. 


Assistant Editor, A.M.A, Journal 


The Child with a Handicap 


The way a crippled child responds 
to his handicap is largely influenced 
by the way others react to the handi- 
cap. Great strides are being made 
in treating handicapped children. It 
is our job to keep step with this prog- 
ress by understanding and encourag- 
ing such children in their struggle 
to develop to their maximum capac- 
ity and thus become useful mem- 
bers of society. 

A physical handicap may or may 
not hold a child back, depending in 
great measure on our attitude to- 
ward his affliction. A child with big 
ears may actually be as troubled and 
unhappy as a child with a deformed 
leg. We can make even the wearing 
of glasses a bugbear. Or we can 
make a crippled arm seem relatively 
unimportant. 

A handicapped child should not be 


forced beyond his capability; neither 
should he be overprotected, Some- 
where between forcing and overpro- 
tecting lies a constructive, realistic 
approach. And this begins by getting 


to know the handicapped child as a 
person, We need to know that he is 
first a child, with the same needs and 
desires as other children. The handi- 
capped child has the same need for 


being loved and wanted as other 
children. 

Every community has people who 
recognize and accept handicapped 
children as potentially productive, 
well-adjusted citizens of our country, 
thus making the way easier for them 
and promoting their acceptance into 
our social and industrial life. Are you 
one of these people? 

Mack J. Suannowrz, M.D. 

Virginia State Department of Health 











INCIDENCE OF ACCIDENTS 


Here are highlights of reports to 
the American Academy of General 


Practice: 

Thanks to our sports, high speed 
travel, machine age and longer life 
expectancy, probably every Ameri- 


can can expect at least one broken 
bone in his lifetime.—Dr, Harold E. 
Crowe, Los Angeles, 

Accidents and accidental poison- 
ing cause one in every three deaths 
among children over one year of age. 
To reduce this toll, physicians should 
give parents specific instructions on 
how much of a drug to give and 
what the drug is for, They should 
point out danger areas in the yard or 
home for burns, fractures and other 
injuries. Special precautions are need- 
ed to put roach powders, floor polish, 
moth balls and other intriguing items 
safely out of a child’s reach.—Dr. 
Julian P. Price, Florence, §, C. 


WEATHER AND HEART 


Sudden changes in temperature 
seem to have bad effects upon people 
with coronary artery disease, appar- 
ently favoring development of heart 
attacks, write Drs. H. C. Teng and 
H. E. Mever in the American Heart 
Journal. From a study of 1400 men 
and women admitted to Dallas hos- 
pitals for acute heart conditions, they 





found the daily admission rate high- 
est during sudden onset of cold 
weather, less during sudden onset of 
warm weather and least during sta- 
ble weather, 


SKIN WOES 


The trouble with many people is 
they “treat” their skin troubles, de- 
clares the A.M.A.'s 
Pharmacy and Chemistry, This leads 
to too much treatment by home 
remedies with unhappy effects, and 
skin trouble from overtreatment is 
one of the leading skin diseases in 
America, says the report by Dr. L. 
Edward Gaul, Evansville,  Ind., 
dermatologist. 

“The public has virtually no know!l- 
edge of infections or their preven- 


Council on 


tion, yet persons treat their skin with 
antiseptics, germicides, disinfectants 
and various home concoctions.” They 
buy many kinds of drugs, store them 
for months or years, loan them freely 
to friends, Beware, says the report, 
“of all semiprofessional advice and 
ideas,” and use only skin prepara- 
tions prescribed by physicians. 


CAUSE OF BACKACHE 


Hidden ¢ysts at the base of the 
spinal cord can be a cause of aching 
back or sciatica, says Dr. I. M. Tar- 
lov, director of the department of 
neurology and neurosurgery, New 
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York Medical College, Flower and 
Fifth Avenue Hospitals. These cysts 
or tiny sacs hidden under bony struc- 
tures are a little-known cause of 
some cases of low back pain. They 
sometimes cause aches blamed upon 
causes, he 
Society. 
the single or 


slipped discs or other 
told the college's 
Surgical 
multiple cysts pressing upon nerves 
cures the trouble. 


Contin 
removal of 


GERMS IN TOOTH DECAY 


Proof that germs are the primary 
cause of tooth decay 


scientists of the University of Chi- 


is found by 


cago and University of Notre Dame. 
Pinning germs down as the main 
enemy could lead to better methods 


of preventing decay and toothaches. 

Foods that induce tooth decay 
were fed to three groups of animals. 
One group were germfree, having 
always lived in the germfree cham- 
bers of Notre Dame's Lobund Insti- 
tute. The second group were germ- 
free rats whose mouths were 
swabbed with streptococcus entero- 
coceus germs, which create acids. 
The third group had the usual mouth 
germs, After 150 davs, the germfree 
rats had no decay, but the other two 
groups did have cavities. The study 
shows that enterococcus germs can 
cause decay, just as well as the bet- 


ter-known lactobacillus germs which 
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also produce acids. The study is de- 
scribed in Journal of the American 
Dental Association, 


TV TIP 


Lying on a couch while watching 
TV may let you in for eyestrain, cau- 
tions Dr. Leo Manas, Chicago Col- 
lege of Optometry. To bring both 
eyes into action, sit erect before the 
set. It's the only way to have full 
binocular vision, he told the New 
England Council of Optometrists. 





BONE STERILIZATION 


Bone tissue can be sterilized with 
x-rays from radioactive cobalt for 
safe storage and _ transplantation 
without harmful effects, report Dr. 
Paul H. DeVries and Asst. Prof. Lloyd 
L. Kempe, University of Michi- 
gan Medical School, and Wade O. 
Brinker, Michigan State College of 
Veterinary Medicine. It’s been done 
with dog bone tissue, and presum- 
ably would work with human bone 
banks, too. The cobalt, made radio- 
active in an atomic furnace, offers 
a simple method of sterilizing bone 
without greatly altering its ability to 
stimulate new bone formation when 
transplanted, they write in Univer- 
sity of Michigan Medical Bulletin. 
Bone treated by freezing, boiling, 
antiseptics and antibiotics may still 
harbor germs and viruses, or change 
in chemical structure, they say. Not 
so with this radiation process. 


HORMONES VS. NEPHROSIS 


Deaths from nephrosis, a serious 
kidney disease, can apparently be 
reduced 80 percent by use of hor- 
mones, find Dr. Kurt Lange and as- 
sociates of New York Medical Col- 
lege, Flower and Fifth Avenue Hos- 
pitals, New York, They first give 
ACTH, then administer large doses 
of cortisone, an adrenal hormone, 
three times a week for a year or 





more. Of 29 children and adults 
treated in the last five years, only 
one died. Under older treatments, 
six of that number would be the ex- 
pected death toil in the same period 
of time. Other physicians report 
comparable results with the hor- 
mones, they recently wrote in Pedi- 
atrics. 


MAGNETIC EYES 


Magnetic eyes are an actuality as 
artificial eyes for people who lost 
their own. These eyes move like the 
living eve. They have been used suc- 
cessfully by more than 150 veterans 
whose eyesight was lost through ac- 
cident or disease. 

A magnet is put inside a clear, 
nonirritating plastic buried in the 
eye socket, with the muscles of the 
removed eye attached to the implant. 
When this heals, the artificial eye, 
also containing a permanent magnet, 
is put in place and aligned so it can- 
not slip out of correct position. There 
is no burden on the eyelids to hold in 
the artificial eye. It moves at the 
same time as the normal eye, and in 
the same direction, and is matched 
in color, too. The method was de- 
signed and developed by Drs, Ever- 
ett H. Tomb and Donald F. Gear- 
hart, Veterans Administration Hos- 
pital, Boston. 





DETECTIVE 


An epidemic of infections of surgi- 
cal wounds with staphylococci germs 
broke out in a British hospital. Some- 
one was carrying a strain of germs 
in his respiratory tract or on his skin. 
The germs did him no harm, but he 
was transmitting them to patients. 
But who was it? 

Dr. E. P. Silverstine, bacteriolo- 
gist, used antibiotics to trace down 
the unsuspecting carrier. He tested 
the germs taken from infected pa- 
tients against a series of antibiotics. 
In the same way, he tested germs 
taken from 27 healthy hospital per- 
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sonnel who were the most likely sus- 
pects as the carrier. 

Strains of germs differ in their 
sensitivity to different antibiotics. 
The germs from patients all showed 
the same pattern of sensitivity to the 
drugs, more sensitive to some drugs 
less to others. And one member of 
the hospital surgical team was found 
to be harboring the same strain of 
germs, as shown by the antibiotic 
pattern. Once the germs were elimi- 
nated from his skin and nasal mem- 
branes, the epidemic vanished, re- 
ports British Medical Journal. 


MAN’S BEST FRIEND 


The lung of a dog helped save a 
boy’s life in a pioneering heart oper- 
ation at the University of Minnesota 





Hospital. The boy, Calvin Richmond, 
13, had three holes in the chambers 
of his heart. The holes had to be 
closed if he was to live, and they 
could best be closed if his heart was 
opened, His blood stream was inter- 
cepted as it came to his heart, and 
the blood pumped through the iso- 
lated, sterilized lung, 
pended in a plastic chamber and 
supplied with pure oxygen. The dog's 
lung did the job of taking carbon 
dioxide from his blood and supply- 
ing it with oxygen before it was 
pumped back into the boy's body 
His own heart and lungs took a holi- 
day for 15 minutes, and his heart 
was opened to perform the plastic 
surgery. 


dog's SuUs- 


HEART SAVERS 


The washing machine, 
cleaner and other labor savers may 
be a reason why heart disease is 
less a threat to women than men 
suggests Rome A. Betts. executive 
director, American Heart Associa- 
tion, The association is investigating 
the idea that men undergo more 
tensions and pressures than women, 
and the increased number of labor- 


vacuum 














saving devices for women is one fac- 
tor under consideration, he told the 
New York Heart Assembly. There's 
been a decline in women aged 45 
to 55 dying of heart disease in the 
last 25 years, but an increase among 
men, 


FOOD POISONING 


To avoid food poisoning, the best 
bet is to refrigerate perishable foods, 
like chicken salad, as soon as they're 
prepared. And, of course, try to make 
sure the ingredients were germfree 
to begin with, an editorial in the 
A.M.A. Journal advises, The most 
common cause of poisoning is a form 
of staphylococcus germ, Just how 





many people fall victim to it each 
year isn't known. One scientific study 
recommends that cooked and boned 
chicken used in salads be refriger- 
ated immediately, at a temperature 
not above 45 degrees, until served, 
Makes for happier picnics, 


HIGH BLOOD PRESSURE 


One cause of high blood pressure, 
a leading killer disease, may be ex- 
cessive production of a hormone, 
aldosterone, by the adrenal glands, 
finds Dr. Jerome W. Conn, Univer- 
sity of Michigan, It's still too early 
to tell how much or how often high 
blood pressure may be due to this 
condition, he told the Society of 
Graduate Surgeons of Los Angeles 
County Hospital. 


HOMEMADE INCUBATOR 


For ten dollars, a Rochester, N.Y. 
physician built himself a homemade 
incubator to learn whether a child 
has a strep sore throat, dangerous be- 
cause strep can be the forerunner of 
rheumatic fever. Dr, Burtis B. Breese 
built it from a chicken brooder 
thermostat, electric light bulb and 
small insulated wooden box. A cul- 
ture of germs is taken from the 
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child’s throat and incubated or 
grown to determine if they are 
streptococci or something else. If 
they are strep germs, penicillin is 
used long enough to knock them all 
out and prevent rheumatic fever. Dr. 
Breese told a medical TV audience 
he has used the device in 1200 sore 
throat cases within a year, and the 
incubator confirmed the strep diag- 
nosis in 75 percent of cases. 


INCREASE IN LEUKEMIA 


Leukemia, the cancer of the blood- 
making tissues, has increased in inci- 
dence by 70 percent in the last dec- 
ade and has caused nearly five times 
more deaths than polio in that time, 
reports the Robert Roesler de Villiers 
Foundation, Inc., New York City. In 
some countries, leukemia has appar- 
ently increased up to 165 percent, 
says the foundation, Named for a boy 
who died of leukemia in 1944, the 
foundation sponsors and encourages 
research to find the cause and cure 
of leukemia. 


GUIDED MISSILE 


A University of Michigan scien- 
tist, Dr. William H. Beierwaltes, is 
trying to fashion atomic guided mis- 
siles to destroy melanoma, the pig- 
mented or black cancer which is 
highly lethal. Melanoma tumor has 
a high appetite for a chemical called 
tyrosine, which in turn is hungry 
for iodine. He gave large doses of 
radioactive iodine to eight mela- 
noma patients who were hopelessly 
ill, hoping the radio-iodine would 
concentrate in the tumors and by 
its rays destroy cancer cells, Much 
of the iodine did go to the tumors, 
but did not hit them hard enough to 
destroy them. Animal work now is 
continuing in search for ways to 
make the cancers take up enough 
radioactivity to destroy themselves. 


MIGRAINE 


A study of migraine headaches 
finds a child has about a 70 percent 
chance of developing them if both 
parents had migraine, and a 44 per- 
cent chance if only one parent had 
migraine. An item in the January 
issue incorrectly gave the latter as 
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17 percent, repeating an error made 
in an abstract of the research work 
by Helen Goodell, Richard Lewon- 
ten, Ph.D., and Dr. Harold G. Wolff 
of Columbia and Cornell Universi- 
ties, New York. 


KNOCKOUT OF KIDNEY TB 


Less than ten years ago, tubercu- 
losis of the kidney killed 80 percent 
of its victims. Now the death rate is 
only eight percent, thanks to com- 
bined use of streptomycin, PAS and 
isoniazid, Dr. John K. Lattimer, Co- 
lumbia University, told the Clinical 
Conference of the Chicago Medical 
Society. TB of the kidney is one seri- 
ous complication of pulmonary TB. 
Dr. Lattimer’s report is based on 
five-year results in 625 patients at 
the Kingsbridge Veterans Hospital, 
New York. 


WOMAN’S WORLD 


Women's increasing importance 
and pressures for “social climbing” 
may be a reason why more men are 
getting ulcers, says a Harvard Uni- 
versity anthropologist. The push to 
get ahead can increase tension and 


anxiety, hence favor development of 
ulcers, Dr. Benjamin D. Paul told 





the National Health Council. He 
mentioned that social scientists are 
looking at social strains as possible 
factors in some types of ailments. 


YELLOW SKIN 


Yellow skin is sometimes due to 
eating too many carrots, oranges, yel- 
low turnips, or other foods rich in 
carotene, says Dr. H. L. Wollen- 
weber in Current Medical Digest. 
Carotene is the raw material or pre- 
cursor for making vitamin A. But he 
Says some people store carotene in 
their skin fairly easily, and the yel- 
low color may appear at times in 
people eating what appears to be a 
normal diet. A blood analysis can tell 
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whether the trouble is due to caro- 
tene or something else, such as jaun- 
dice. 


CAUSES OF DEATH 


An international list of 99 diseases 
and causes of death is being left 
unchanged for the present by the 
World Health Organization. Del- 
egates decided there are no additions 
to be made to the list, last revised in 


1948. 
ANEMIA TEST 


A bedside method of detecting 
anemia is to look at the creases in 
the palm of the hand, says Dr. Jacob 
J. Silverman, Staten Island, N-Y.., 
Hospital. He stretches the skin of the 
palm by using his thumbs and by 
having the person spread his own 
fingers. If the normal bright pink 
color of creases is lacking, the hemo- 
globin is probably at the anemic 
level, he writes in the A.M.A. Jour- 
nal, 


PERSISTENT ALLERGIES 


It's just not true that children will 
outgrow their asthma, and such a 
belief can be troublesome, writes 
Dr. Vincent J. Fontana, Bethesda, 
Md., in GP. Actually the hypersensi- 
tive child will “outgrow” one allergy 
and develop another he says. More 
than five percent of Americans suffer 
from some form of allergy, and half 
of all allergic adults report having 
had an allergy as children, 


HORMONE BOOSTER 


A newer synthetic hormone, fluoro- 
hydrocortisone, is found useful in 
treating Addison's disease, a once- 
fatal ailment caused by laziness or 
reduced function of the adrenal 
glands. The drug is a derivative of 
hydrocortisone. Tiny amounts inten- 
sify and lengthen the effects of the 
parent drug in treating Addison's 
disease, report Drs. George W. 
Thorn, Alan Goldfine, John C. Laid- 
low, Najib Abu Haydar and Albert 
E. Renold of Harvard Medical 
School and Peter Bent Brigham Hos- 
pital, Boston. The drug is available 
only in experimental amounts so far. 








SAFETY and 


FIRST AID — 


by CARL J. POTTHOFF, M. D. 


SALT IN HOT WEATHER 


There is a widespread belief that lassitude in hot weather is 
caused by loss of salt from the body. Accordingly, a first aid meas- 
ure commonly suggested is to take added sall. 

According to one study, a five percent loss of body salt causes 
lassitude, a 30 percent loss causes dizziness and larger losses lead 
to cramps and prostration. Such net losses can occur under certain 
environmental and working conditions, but they do not ordinarily 
happen if work is indoor and sedentary unless there is exposure to 
heating devices such as furnaces. 

The daily salt intake in the diet averages about ten grams or one 
level teaspoonful. (Salt is somewhat more than twice as heavy as 
water.) Most of this salt is excreted in the urine. Sweat contains 
about one gram per pint; obviously, unless sweat losses are large, 
salt deprivation does not occur. The body compensates, within 
limits, by excreting less salt in the urine. 

Most cases of lassitude among office workers during a hot spell 


probably are not due to salt loss. The body acclimates only gradu- 
ally to hot weather. it must learn to sweat freely. Military and 
other studies show that a significant acclimatization occurs within 
five to ten days. This acclimatization is reflected in a slower pulse 
rate, lower body temperature and increased sweating. In early hot 
spells we sedentary workers do not sweat profusely; therefore we 
do not lose much salt, Our body temperature may rise higher than 
normal until adjustments occur. Meanwhile we feel restless and may 
suffer headache. Increasing water intake is helpful as sweating 
increases. We should not rely upon thirst alone, but take frequent 
drinks. A good water temperature for hot weather drinking is about 
50 degrees. 

Although intake of a little unneeded salt is not injurious except in 
certain diseases, misconceptions about need for salt may divert from 
more fruitful steps, such as the intake of considerable amounts of water 
throughout the day, abstinence from alcohol, attention to room ven- 
tilation, use of appropriate clothing. When physical exercise in hot 
weather can be foreseen, there should be a daily gradual increase 
in the time and amount of exercise. When sedentary workers in 
the home or office do perspire profusely, their salt needs usually 
can be met by increasing the amount of salt in the diet, though it is 
often questionable whether they are suffering salt deprivation. One 
fourth teaspoon of salt replaces what is lost in about two pints of sweat. 
Added salt is needed, of course, under certain working conditions. 
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REP ‘dipow aallt i with neck- 
deep ice. Numbing temperatures. Gradual thaw to 
normal.” 

And it might add, “Followed by years of healthy 
life.” 

For this chilly prediction comes from the operat- 
ing room, not the weather bureau, and it spells out 
what may be the most intriguing medical develop- 
ment of postwar years: artificial hibernation. 

In Minneapolis, Denver, New York, Philadelphia 
—in a dozen research centers in Europe and South 
America—surgeons are putting a selected few of 
their patients into cold storage before operations. 
Some are packed in ice bags, some are wrapped in 
the folds of rubberized blankets filled with an ice- 
cold alcohol mixture and some are chilled with in- 
teresting new drugs. Body temperature creeps 
downward from 98.6 degrees to 95...90... 80... 
even 70. 

This is hypothermia, or stbnormal temperature, 
our newest surgical weapon. It’s been called artifi- 
cial hibernation. Some scientists give it an even 
more descriptive name: frozen sleep. Clearly, it is 
still an experiment—but an exciting and hopeful one. 
Its first accomplishments now are a matter of record. 
You'll be hearing more of it, this year and next. 

Almost all the first patients, from the five-year-old 
child with a hole in her heart to the 76-year-old 
woman with a resurgent, fast-spreading cancer, had 
little hope for life. They were sent into a no man’s 
land, a frozen zone between life and death where 
new biological rules applied and surgeons had new 
powers. 

And they survived in numbers that didn’t seem 
possible before scientists borrowed a leaf from the 
book of the groundhog—who curls up for a long, 
cool natural hibernation every winter—and devel- 
oped the frozen sleep technique. 

Today the groundhog’s shadow looms large over 
the operating table. Artificial hibernation is being 
tried not only for cardiac surgery, but also on pre- 
mature babies, battle-wounded soldiers, even on 
mental patients; in the treatment of alcoholism, high 
fevers, severe burns. Surgeons and anesthetists, care- 
fully charting this new land below 98.6, are extend- 
ing it experimentally to the treatment of expectant 
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mothers with toxemia of pregnancy, to old and fee- 
ble patients who cannot withstand the operations 
they need, and for the control of nausea and vomit- 
ing in many conditions. 

The verdict on most of these attempts is far from 
in. There have been some deaths and failures, large- 
ly because gravely ill patients with nothing to lose 
and everything to gain were selected deliberately 
for early trials, It will take much more work before 
some of the ambitious claims can be evaluated, 

But today the first results are on record: nearly 
two dozen healthy, active, pink-cheeked children 
and a few adults, cured of heart-crippling defects 
and returned to useful life, thanks to the combined 
wonders of frozen sleep and skilled surgery. It seems 
certain that artificial hibernation, like mechanical 
hearts and lungs and other achievements, is here to 
stay. It has won a place in heart surgery, and the 
staggering variety of other applications may make it 
medicine's most versatile new tool, 

Actually, as so often happens in medical re- 
search, two pioneers had pointed the way to this 
new concept some years ago. Back in 1939, Drs. 
L. W. Smith and Temple Fay of Philadelphia tried 
artificial hibernation on cancer patients, in the hope 
that the deep cold would stem the wild growth of 
cancer cells. 

They packed patients in ice and dropped their 
temperatures to 80 degrees for periods of one to five 
days. The method brought blessed relief from pain 
and there were some indications that it slowed can- 
cer temporarily. But once temperatures came back 
to normal, the disease advanced unchecked. Even- 
tually, the idea was dropped, but the first step had 
been taken, 

The next big step, after years of tedious research, 
came on a gray September afternoon in 1952 when 
Dr. Floyd John Lewis and his associates at the Uni- 
versity of Minnesota wheeled a five-year-old girl— 
let’s call her Joanna—into the operating room at 
University Hospital. 

Dr. Lewis knew that there was a hole high in the 
central partition in the little girl’s heart, between 
the upper left and right chambers ( auricles), Blood 
was leaking through the defect, bypassing its nor 
mal circuit through the (Continued on page 50) 
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Whether it frays the nerves or threatens 


hearing, we now have ways to tone it down. 


OISE is unwanted sound. The sound may be a blast 

or a whisper, a clap of thunder or the hum of a mos- 
quito on a quiet summer night. It may be a minor irri- 
tant, a hazard to peace of mind or a real threat to the 
hearing. The same sound can be obnoxious to one per- 
son but not to another, The noise of a busy factory may 
be music to the production manager but not to people 
living near the factory or to workmen on the inside. For 
the comfortable sleeper the hum of his room cooler is 
welcome, but not to the restless, perspiring neighbor 
across the airshaft. Noise of children is tolerated by the 
parents but disquieting to the neighbors. The roar of a jet 
fighter is alarming but the same sound in a bomb attack 











TODAY'S HEALTH 


could be most welcome, Whether a sound is unwanted 
in many instances is all in the point of view. 

Occasionally noises are introduced by architectural 
and engineering errors, The heating, cooling and circu- 
lating components of an au 
plant can, if incorrectly selected or placed, create an 
insistent background of noise. The continuous low-fre- 
quency hum of machinery forces the audience to concen- 
trate beyond ordinary physical effort to hear and under- 
stand what is going on. This “ear strain,” merely to 
understand, is fatiguing to the listeners. 

A misguided custodian may make matters worse by in- 
stalling a public address unit, for often the din as well 
as the voice is amplified. The speaker raises his voice. 
Soon he is exhausted as well as exasperated, and the 
listeners give up in despair. All of this could have been 
avoided by careful planning. 

Noisy typewriters in large offices do not injure the 


rium air-conditioning 
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ears but challenge concentration, sap the energy and fray 
the nerves. It is very difficult to prove that office noise 
causes fatigue, but most office managers concede that 
better work is accomplished in a quiet place. 

The noise of heavy traffic is annoying to people living 
near the highway, especially the clatter and roar of 
multi-ton trucks that do not have satisfactory mufflers. 
For a while truck manufacturers were content to use in- 
efficient mufflers on the theory that this reduced back 
pressure and enabled them to get more power from the 
engines. Recently the trucking interests have gotten to- 
gether and decided to use better mufflers. By the help of 
research, trucks are being made more quiet. 

Some ear doctors have observed that the left ear of 
truck drivers becomes hard of hearing more frequently 
than the right. Whether this is due to the noise of the 
trucks or the exposure to weather by the open window is 
so far a matter of conjecture. 

If people at arm’s length have trouble talking to one 





another there is undoubtedly a noise problem, Such 
problems often occur in heavy industry. In some facto- 


ries the workers have difficulty in exchanging the neces- 


sary information to carry out instructions. 

Oddly enough similar conditions exist at night clubs 
and taverns where people go for pleasure. If night club 
habitués were compelled to work in the same din 
throughout the day the nation’s physicians would have 
even more “nerves” to treat than they have now, The 
waiters, bartenders and musicians work in this noise all 
the time. It would be interesting to have evidence to 
determine whether they suffer from fatigue neurosis. 

Even though people can endure noisy places for a 
while, they should not be subjected to high level noises 
day in and day out. Probably no serious emotional crack- 
up has ever been caused solely by noise, but, like a nag- 
ging toothache or international tension, it does provide a 
persistent, perhaps cumulative undercurrent of stre :s. 

One definition of sound is auditory sensation caused 
by pressure changes in matter, Sound vibrations travel 
like waves in elastic media such as air, water and metals, 
but usually sound is thought of as waves traveling in air. 

Sound pressure is measured by a sound level meter. 
This is a relatively accurate instrument but must be 
used by one who knows its limitations. 

Sound is measured in units known as decibels. At fre- 
quencies around 1000 cycles per second a one-decibel 
change in sound level is about the smallest human ears 


discern. In fact it is not noticeable to most people, Most 
adults can recognize a change of two decibels, 

Zero decibels is below the threshold of our hearing, 
that is, the faintest sound heard; 20 decibels is the rustle 
of leaves on a quiet evening, 50 decibels is an average 
office, 75 decibels an average factory and 90 decibels 
heavy street traffic. A sound of 120 decibels is beyond 
purely auditory sensation, at the threshold of pain: the 
sound is so strong that it hurts the ears. Sounds over 
this intensity are without doubt dangerous, 

Doubling the sound intensity—that is, doubling the 
energy creating the sound—increases the sound level by 
only three decibels. Two dogs of the same litter barking 
an impulsive duet might record a reading of some 83 
decibels. If one of the dogs stopped barking, the sound 
level would be reduced to 80 decibels—only three deci- 
bels down. A litter of eight dogs all barking at once 
would increase the sound level only nine decibels over 
one dog barking alone. 

Since the average ear can recognize a change of only 
two decibels, it is obvious that to reduce a noise signifi- 
cantly requires great reduction of the energy 

There seem to be well-grounded complaints against 
the noise of jet airplanes. The ears of men working near 
the jets for any length of time can be injured, When 
the planes are close, this noise is indeed “abrasive.” 

A good deal of research has been done by industry to 
determine what noises are dangerous and what level of 
sound pressure the noise must reach to cause traumatic 
disturbances to the hearing mechanism. We know 120 
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decibels is « danger mark, but just 
how loug exposure to noises of less 
intensity must be to produce injury 
is not known, though research is 
going forward. Three factors are 
involved: 

1, The intensity of the sound. 

2. The time the subject is con- 
fined in noisy environment. 

3. Individual tolerance to noise, 

Some people are able to stand 
loud noise better than others, just 
as some people tolerate bright lights 
or endure pain better than others. 
In the boiler-making industry it has 
long been known that some workers 
have a “tin ear,” meaning that they 
find the noise especially bothersome; 
their ears often show indications of 
real damage. 

Industrial noises may be classified 
under three headings: 

1, A steady narrow-band noise in 
which a fundamental frequency dom- 
inates, such as the noise from a cir- 
cular saw. 

2. A steady wide-band noise in 
which many frequencies blend, such 
as the noise from a number of ma- 
chines. 

3. Transient noises which include 
single impacts like drop hammers 
and intermittent bursts of repeated 
impact from riveting machines and 
pneumatic hammers. 

What can one do to eliminate 
noise? Or at least, how can one “lu- 
bricate” it? 

When heavy industries have noise 
problems it is advisable to consult 
specialists in acoustics, Noisy ma- 
chines can be made quieter by 
mounting them on springs, rubber 
or other resilient material. The 
mounts absorb vibrations and so re- 
duce the amount of air set in motion 
to propagate sound, 

One of the best ways to cut down 
the sound nuisance is to move the 
source away from the people, or the 
people away from the source. In a 
free field—that is, in an open space 
like outdoors and away from re- 
flecting surfaces—the sound level de- 
creases roughly as the square of the 
distance: six decibles for each dou- 
bling of the distance. 

If the source cannot be moved 
away or the noise reduced at the 
source, then material will have to be 
employed to isolate the noise. Mate- 


rials of great mass must be installed 
between the noise source and the 
listener. Information can be obtained 
from the Committee on Industrial 
Noise of the American Academy of 
Ophthalmology and Otolaryngology, 
111 North Bonnie Brae Street, Los 
Angeles 26; the Committee on Noise 
Control of the Acoustical Society of 
America, 3868 Carnegie Avenue, 
Cleveland 15, and the National Bu- 
reau of Standards, Washington 25, 
D.C, 

Noise problems in offices, light in- 
dustry, bowling alleys and so on can 
usually be corrected by the use of 
acoustical tile, a sound-absorbing 
material. Porous surfaces allow the 
sound energy to penetrate into them 
and so cut down sound reflection. 

In general acoustical tiles or blan- 
kets do not stop sound from passing 
through them, though they create a 
quieter environment by reducing 
reverberation. To prevent sound 
from passing through, barriers must 
be installed. Plaster, brick and stone 
provide excellent barriers to sound. 

Materials of mass are required to 
isolate sound, A cave is quiet, away 
from the entrance, in the sense that 
outside noise is stopped, but loud 
noises inside the cave are followed 
by prolonged reverberation, On the 
other hand a tunnel in snow, which 
is porous, will absorb sound and 
practically eliminate reverberation. 
Travelers on trains have noticed that 








“The usual—bland diet, lots of 
milk, steer conversation away 
from whatever gave them to him.” 
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the rail noise of moving cars is less 
when a blanket of fresh snow covers 
the tracks. Instead of the noise being 
reflected, it is absorbed by the snow. 

For eliminating noisy conditions 
in a residence much can be done to 
reduce reverberation by hanging 
curtains and draperies and by laying 
carpets, Covering a wall with a well- 
filled bookcase has a similar effect. 
If necessary, the ceiling can be cov- 
ered with acoustical tile. 

If the upper range of your “hi-fi” 
has a harsh edge, the simplest of 
these measures may correct it, for it 
may be caused by the high notes 
bouncing off hard surfaces. 

If your dwelling fronts on a busy 
street much of the traffic noise can 
be eliminated by keeping the doors 
and windows closed and securing 
ventilation from the back of the 
house. A brick dwelling will prevent 
the transference of sound better than 
a frame building. But a small crack 
under the door will defeat the effect 
of the sound barrier. An acoustically 
tight door must be virtually airtight. 

Ear protectors have been devised 
and can be purchased at surgical 
supply houses and drugstores, They 
are made of various materials, plas- 
tic, rubber and other pliable com- 
pounds. These products attenuate 
the sound and protect the ear against 
intense noises. Some people believe 
that they assist in sleeping, especially 
in noisy surroundings. Their protec- 
tion against intense noise is limited 
by the transference of sound through 
the bone of the skull. 

In conclusion there are two cate- 
gories of unwanted sounds—high 
level sound created by intense en- 
ergy, and obnoxious sounds, 

People subjected to sounds over 
120 decibels for long periods should 
be protected by increasing the dis- 
tance between the noise and the lis- 
tener; by acoustically treating the 
confines; by reducing the noise at the 
source, or by providing protection 
for the ears. 

The second class of sounds are dis- 
quieting though not necessarily in- 
jurious to the ears. Obnoxious noises 
can lead to mental fatigue and prob- 
ably contribute to neurosis. Acousti- 
cally treating the surroundings will 
go far to provide a livable environ- 
ment. 
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HELL EAT! 


Nagging won't do it, but 
if the family has the will power, this 


simple regimen will. 


WHAT IS the chief topic of conversation at the Ameri- 
can breakfast table; yes, and at the dinner table and 
supper table, too? Is it movies, politics, school, tele- 
vision? Wrong, every time. The most absorbing topic 
of mealtime conversation in millions of homes today is: 
“What is Junior going to eat? He must take something! 
Why can’t he eat like other children?” 

Brushing aside for the moment the fact that he eats 
exactly like many other children, we know that being 
teased, urged, threatened, bribed and cajoled isn't 
good for any child. Mother’s hopeful entreaties, Father's 
stern commands, Grandma's liberal sprinklings of sugar, 
all pale into insignificance before the delights of keeping 
the center of the stage and making all the adults in the 
family yak their heads off, three tines a day and seven 
days a week. 

Some hard-hearted uncle may suggest a judicious 
course of starvation. But that would work in only a 
small percentage of cases, even if the starvation idea 
could be sold to mothers; and anyone who knows moth- 
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ers knows that that is a rank impossibility. For starva- 
tion, even partial starvation, produces faintness, not 
hunger; famine sufferers and hunger-strikers do not have 
any appetite at all! 

Is poor appetite hopeless, then? Far from it. For 
if the doctor makes sure no serious illness is a cause, 
the cure of this very common complaint is one of the 
simplest in the practice of the family physician or 
child specialist. The rules are simple to understand; 
but every one is a must, And unless all the family are 
determined to see the cure through to its completion, 
it had much better not be attempted at all. And this 
includes parents, relatives, indulgent servants and cas- 
ual guests in the home—and the mothers and children 
in whose homes your child may spend an afternoon. 

First of all, no conversation about food likes or 
dislikes, appetite or aversions, is ever to be tolerated 
at the table. Small portions attractively served are to 
be placed before the child, with no mention of the de- 
sirability of clearing his plate. No urging is to accom- 
pany the meal, on the part of any one at all. This is the 
most difficult factor in the whole cure; if it can be 
guaranteed, the rest is comparatively easy. 

All added sweets are to be eliminated from the diet. 
Taboo are sugar from the sugar bowl, jellies, jams, 
pies, cake, honey, syrup. The only exceptions are sim~ 
ple puddings, stewed fruits and ice cream; and these are 
to be given only at meals, never in between. This pro- 
hibition of course extends to all candy, chewing gum 
and drugstore drinks, and all between-meals nibbling 
or “piecing.” Cream is out; and but one pat of butter 
per meal is allowed. Sweets and butter and cream make 
fat adults fatter; but as they cloy appetite in youngsters, 
they make thin children even thinner. 

Third, an extra luncheon is to be offered, though not 
necessarily eaten, two and a half (or better three ) hours 
before the midday meal; and another at the same inter- 
val before supper. If this is presented to the youngster 
as a party or picnic, at which he may set a little table 
with his own small dishes, and serve himself as well as 
clear up after the meal, little salesmanship will be re- 
quired to get him to take this extra nourishment and 
like it. 

But won't this spoil his appetite for dinner and sup- 
per? Not at all. This isn't between-meals eating; it’s just 
two extra meals. And the time intervening between each 
of these lunches and the meal that follows it is long 
enough to allow the stomach to empty itself and be 
ready for more; so that every bit of food taken is sheer 
gain. In fact, by preventing the faintness which is fre- 
quently the cause of poor appetite, the extra lunch 
frequently causes more food, rather than less, to be 
taken at the regular mealtime. 

“But I've tried not urging him to eat; I've tried it 
again and again,” is the usual response of the mother 
who is urged to follow this simple plan, that seems so 
revolutionary to her, “You (Continued on page 59) 
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KacH summer thousands of Americans flock to their 
doctors to complain of earache, Since few experiences 
are more heartily disliked than pain in the ear, an ear- 
ache commands prompt attention, A sharp, piercing ear 
pain—or even a dull, steady earache—brings action more 
quickly than trouble in almost any other part of the 
head, 

Earache arises from many causes, During the winter 
the common cold is the most prominent offender, ex- 
tending infection from the nasal passages to the middle 
ear cavity. During the summer the external canal, which 
is visible to a person looking directly into the ear, is 
often influenced by hot, humid weather. At this time of 
the year a host of microorganisms find the external ear 
canal an especially attractive locale for growth and mul- 
tiplication. 

The external ear canal, about 1% inches long, is lined 
by skin, Its walls are made of bone and cartilage. The 
outer part of the canal contains hair follicles, sebaceous 
glands and glands that secrete wax (cerumen), Wax 
formation in the ear is not a disease. Some people 
produce an unusual amount of the stuff, just as some 
perspire profusely, When a solid plug of wax is moist- 
ened during swimming or bathing, the hearing may be 
blunted and a siege of temporary deafness ensues. 
Happily, this type of hearing defect can be cured 
quickly—by removal of the cerumen. 

To understand why the external ear canal is prone to 
irritation and infection, it is necessary to know some- 
thing about its skin covering, Ordinarily, normal skin 
harbors an enormous number of harmless bacteria; 
however, when the skin surface undergoes abrasion or 
has its resistance altered in any way, bacteria and fungi 
are encouraged to go on a rampage and produce various 
dermatologic afflictions, Warmth and moisture—almost 
unavoidable in the ear canal in summer—stimulate a 
vast increase in the number of bacteria found on normal 
skin, thereby inviting trouble. During hot weather, 
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therefore, we are plagued by a mounting incidence of 
external ear canal infections. Indeed, such infections 
are often man-induced—they are artificially activated by 
excessive sweating and by swimming or bathing in pol- 
luted water, 

Infection of the external ear canal is brought about 
by careless scratching with unclean hairpins, matches or 
fingernails in order to relieve an itching ear. Careless 
insertion of foreign objects into the ear canal may break 
the skin, permitting bacteria or fungi to settle down in 
the moist ear canal where they thrive. 

The surface of the skin, figuratively speaking, is 
enveloped in an “acid mantle” which resists invasion by 
bacteria. The inability to resist infectious invaders is due 
partly to the loss of the antibacterial acid mantle and its 
bacteria- 


subsequent displacement by an abnormal, 


favoring alkaline mantle. A shift of the normal acidity 
of the skin to the alkaline side occurs in a number of 
skin diseases. 

The external ear canal may be infected by a variety 
of bacteria and fungi. Bacteria are divided into two 
large classes or groups—Gram-positive bacteria and 
Gram-negative bacteria—according to the type of stain 
they retain or lose when prepared for microscopic ex- 
amination, Ear infections among inhabitants of the 
temperate zone are divided into two types: a winter 
type caused by Gram-positive microorganisms, and 
microorganisms. 
As a rule, infections caused by Gram-positive microor- 


summer type due to Gram-negative 


ganisms respond quickly to treatment; the therapeutic 
control of Gram-negative microorganisms and fungi is 
sometimes more difficult. 

Three of the most annoying types of external ear 
(otitis externa) include 


canal disease pus infection. 


a fungus infection and an eczematous reaction, The 
first condition, known as furunculosis, is common during 
the summer when millions of people seek relief from 


heat waves and torrid indoor temperatures at bathing 
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Hot and humid weather is ideal for 


bacteria and fungi to set up housekeeping 


in the external ear canal. Doctors 


often find them stubbornly bent on staying. 


beaches and swimming pools. Infection is attributable to 
scratching the ear canal with a foreign object or during 
vigorous attempts at the removal of moistened wax. 

A well-developed furuncle is responsible for plenty 
of distress—the pain soon attains heights out of all pro- 
portion to the limited size of the infection.-Pain may 
become so severe as to interrupt sleep. Movements of 
the jaw while eating, talking or yawning aggravate the 
pain and contribute to the general feeling of discom- 
fort. The appearance of a swelling behind the affected 
ear often alarms the victim—until he is reassured by 
his physician that it is not a mastoid infection. 

Fortunately, the institution of prompt, energetic ther- 
apeutic measures ensures a cure. When treatment is be- 
gun early, the chances for aborting the infection are 
enhanced, However, when swelling of the ear canal 
is pronounced, it is safe to assume that some degree of 
abscess formation has taken place. Under these circum- 
stances, physicians prescribe pain-relieving drugs, heat 
applications for the affected ear canal and appropriate 
local and systemic medication. 

Otomycosis is a troublesome fungus infection of the 
external ear canal. Itching, soreness and occasional pain 
are prominent symptoms. This type of ear affliction oc- 
curs most frequently during hot, humid weather and in 
tropical and subtropical climates where fungi thrive in 
the moisture and warmth. In otomycosis, the ear canal is 
filled with gray, green or black masses which resemble 
wet blotting paper; hearing becomes dulled or im- 
paired; and a musty-smelling discharge comes from the 
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ear. Ear specialists look on otomycosis as a combination 
of diseases caused by widely diverse organisms, rather 
than as a single entity. At least 53 species of fungi are 
reported responsible for it. 

Cleanliness oceupies a key role in effective treatment 
of otomycosis; its victims are always urged to keep the 
ears clean and to remove the discharge. A number of 
local medicaments have been used over the years, and 
when one fails, the physician prescribes others, eventu- 
ally with success, 

Eczematous disease of the external ear canal can 
occur as an independent entity, but often as not it is 
linked with a similar eczematous condition attacking 
the ear lobes and the scalp. Eczematous ear canals are 
sometimes caused by allergy or by irritation produced 
by the constant flow of discharge from a chronic mid- 
dle ear infection. In allergy, undue sensitivity of the ex- 
ternal ear canal may be traced to contact with scalp 
lotions, face powders or creams, hair dyes, fingernail 
polish or perfumes. Allergy to these agents can extend 
not only to the ear but also to the neck and face, The 
cure is simple—avoid the offending substances. 

Redness, itching, crusting, swelling and pain are 
major symptoms of eczema of the external ear canal. If 
the acute stage of the disease is uncontrolled, there 
is strong likelihood that the condition will become chron- 
ic, characterized by thickening of the skin and a strong 
tendency of the victim to resort to scratching and still 
more scratching. The application of soothing ointments 
and medicaments is frequently helpful. 





“Fix me over, Doc. How can | go 


straight with a mug like this?’ 


” 


Hi E could be anybody's small-town family doctor— 
your doctor or mine, At 68, he has a fringe of snowy 
white hair around his balding head, and he works in a 
little white stucco office shaded by eucalyptus and aca- 
cia trees in San Rafael, Cal. 

But three years ago his office was behind bars, and 
many of his nurses and assistants were convicts in Cal- 
ifornia’s famed San Quentin prison. Dr. Leo L. Stanley 
was probably America’s most famous prison physician— 
“croaker” to the prisoners, In 38 years as chief medical 
officer at San Quentin, Dr. Stanley pioneered in medi- 
cine, got his modern four-story prison hospital and 
brought a new standard of medical care to the convicts 
in one of the world’s biggest “big houses.” 

You and I most likely take adequate medical care for 


San Quentin’s chief physician did more than 
cure disease ; he worked hard rebuilding men. 


granted, One doctor for every 750 patients is the na- 
tional average in the United States. Whether we live on 
a farm or in a small town or in a large city, we usually 
have no trouble finding a good family doctor. We se!- 
dom remember that men locked away in prisons, men 
who have kidnaped and raped and murdered, need 
doctors, too. In California it is estimated that 15 percent 
or 1650 of the state prison inmates require special long- 
time medical and psychiatric care. Many more need out- 
patient and occasional surgical services. A few, like 
Wolf Blaisdell, need plastic surgery because some men 
have an urgent psychological necessity to look like other 
men. 

One day The Wolf shuffled into the office and glared 
at the doctor. Dr. Stanley glared right back at him. Ex- 











PRISON 
DOCTOR 


by IRENE SOEHREN 


perience had taught him that this man was the most 
troublesome in the prison. Sentenced to San Quentin 
for peddling narcotics on the streets of San Francisco, 
Wolf Blaisdell had been a constant source of disturb- 
ance. 

“What do you want?” the doctor asked curtly as soon 
as the secretary left them alone. ; 

As The Wolf shuffled closer, the doctor tensed his body 
and reached for the drawer where he kept his billy. 
“What a face,” he thought. The cauliflower ears, squint 
eyes, mashed nose and scarred features were a night- 
marish combination. 

But today there was no snarl on the surly lips. When 
The Wolf spoke, his soft, earnest voice left the doctor 
limp with surprise. 

“Will you do me a favor, Doc? I'm going home soon, 
and my kid ain't never seen me. I don’t want to scare 
him with this ugly face. Please, Doc.” 

How the Chief Croaker worked over that distorted 
countenance, how he trimmed down the misshapen ears, 
readjusted the nasal bones and smoothed the gash-like 
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creases from that face is now legend at San Quentin, 
where there are many legends. 

The practice of medicine inside a state or federal. 
prison is necessarily very different from the practice of 
medicine on the outside. Penological medicine is as truly 
a specialty as psychiatry or pediatrics or surgery or gyn- 
ecology. Prison medicine like all medicine strives to save 
life and relieve pain, but it has another primary purpose. 
Prison medicine tries to change the life patterns of the 
criminal to a higher, more acceptable social level, It 
wants to send a man back to society a better man than 
it found him. The story of Dr. Stanley and his work is 
the story of a man who eminently succeeded. 

Today San Quentin's hospital is housed in an attrac- 
tive white stucco building which was used as the wom- 
en's wing until the female prisoners were transferred 
to another institution, Aside from the barred windows, 
it is not so different from any other hospital. it has ad- 
ministrative offices, a laboratory, x-ray department, psy- 
chiatric guidance center, a ward for mental patients and 
more than 150 single rooms for medical, surgical and 
psychotic patients. 

But in 1913 when Dr. Stanley went to work as an 
assistant at $75 a month, conditions were shockingly 
primitive. The old hospital was dark and dirty, In the 
men’s ward an iron cookstove between the rows of beds 
was used for both cooking and heating. An earlier doc- 
tor had given hypodermics through the patients’ coat 
sleeves without bothering to prepare their arms, Tuber- 
culosis patients were scattered all over the prison, open- 
ly coughing up germs and spitting blood, The first thing 
Dr. Stanley did was to get these patients segregated 
from the other prisoners. 

Within six months after his arrival the young doctor 
was named chief surgeon. The joker in the title was 
that interns in those days were not allowed to do any- 
thing but assist, and so far Stanley had never performed 
surgery alone, One day a prisoner came down the sick 
line doubled over with appendicitis. There was no time 
to bring an experienced surgeon from San Francisco, so 
Dr. Stanley ordered the patient prepared. It took him 
an hour to perform an operation that would take a few 
minutes now. He was more surprised than anyone else 
when the patient lived. 

The success of this first operation encouraged new 
patients, but Dr. Stanley says it was a long time before 
he overcame a sense of pleased astonishment each time 
it became apparent a patient would survive. But now, 
according to Clinton T. Duffy, who was warden of San 
Quentin during the last years of Stanley's work there, 
and now is a member of the State Adult Authority which 
supervises paroles and fixes terms of all adult male pris- 
oners, “Particularly in surgery, Dr. Stanley is an ex- 
pert. He is one of the world’s outstanding surgeons, 
known internationally, Men used to say, ‘I wouldn't 
want that guy to give me a pill, but if I had to have my 
head cut off, I'd want him to do it.”” 

Dr. Stanley began using spinal anesthesia in 1913 
when only one doctor in San Francisco dared use this 
new method, With Stanley it was a matter more of ne- 
cessity than courage. His assist- (Continued on page 44) 















Wine few skin diseases are deadly, many of them 
f cause real suffering—from pain or itching, or merely 
because they are unsightly. The great bulk of victims 
of the common superficial and itchy skin diseases—these 
number millions—can be helped by safe and simple 
remedies, One of them, completely unknown three years 
ago, is hydrocortisone, a hormone made by the adrenal 
glands and applied in the form of a salve or lotion, Its 
even newer analogue, Meticortelone, has been in experi- 
mental use only about a year, but investigators say it 
may be even more effective. 

Since skin troubles are so easily reachable, one would 
think that they ought to be easy to cure. Yet the number 
of sufferers is on the increase, The Journal of the Amer- 
ican Medical Association estimates, for instance, that 
600,000 U.S, workers are troubled with inflamed skin 
due to their occupations, Of all diseases causing layoffs 
and medical expenses for which workers receive insur- 
ance payments, two thirds are due to skin eruptions, 
Since skin diseases are on the surface of the human 








The new hormone drug, hydrocortisone, 


used with caution, 





is giving relief 


in an increasing number of skin diseases. 


body and directly observable, one would think that their 
diagnosis should be simple. But telling one skin disease 


from another is one of the most difficult of diagnostic 
arts. It’s impossible for the most learned skin specialist 
to teach us, or our family doctors, how to diagnose a 
skin disease by written description or word of mouth. 

The trouble is that one inflammatory skin disease is 
too much like all the others for the most skilled skin 
specialist to describe it effectively in writing or by word 
of mouth so that we or our family doctors may diagnose 
it. They're all red, they ooze, they're itchy, They're like 
paintings. An expert may spot a Rembrandt by its pe- 
culiar colors and its designs, but he can’t describe it by 
mere words. Asked to describe eczema, the great Aus- 
trian specialist, Dr. Ferdinand von Hebra, said: “Eczema 
is that which looks like eczema.” 

Meanwhile we suffer more and more skin trouble be- 
cause we're exposed to increasing thousands of modern 
chemical products—fabrics, plastics, detergents, cos- 
metics, even wonder drugs—which contain chemicals 
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that cause skin inflammation in numbers of people, But 
the look of the redness doesn’t necessarily give the doc- 
tors the clue to its chemical cause. 

To fight this red avalanche of blisters and rashes, 
dermatologists have evolved some very effective salves 
and ointments. But here again they're often baffled, A 
fiercely inflamed skin is like a volcano, pouring out 
serum, weeping or scaling so violently that the medi- 
cines are washed away or thrown off before they can 
work a cure. 

But how can inflammation be counteracted? 

The answer first came in the form of the hormones 
ACTH and cortisone. They magically cooled the most 
terrible of all skin inflammations, pemphigus. In this 
disease the skin comes off in huge blisters and sheets, 
leaving raw, inflamed surfaces. It used to end almost 
invariably in death. Though this condition is not too 
common, more than a hundred victims of pemphigus 
can be found at any particular time in New York City 
alone. 

Now, thanks to ACTH and cortisone, just one univer- 
sity department of dermatology reports a group of 20 
of these people—who should be dead—alive and work- 
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ing and needing less and less of the protecting hor- 
mones, And many more are being saved, nationwide. 

It is true that cortisone, given by mouth in large 
doses, could also be effective in controlling a majority 
of cases of inflammatory skin troubles such as eczema, al- 
lergic dermatitis and drug eruptions torturing millions. 
But doctors have hesitated at internal use of cortisone 
for these common ills. Unlike pemphigus, most skin in- 
flammations are not deadly, And big doses of cortisone 
taken internally for long periods are dangerous. 

But alas, cortisone, applied to skin inflammations in 
the form of ointments, failed to work. 

Meantime, chemists at Merck laboratories added just 
one tiny hydrogen atom to cortisone to make hydro- 
cortisone. This hydrocortisone had a new, extremely 
practical virtue. It acted against inflammations not only 
when put into the system by injections or tablets, but 
when applied locally to the skin. Here it acted safely, 
because harmful amounts of it were not absorbed into 
the body. 


The tremendous significance of this discovery for skin- 


tortured millions is shown by the experience of a forlorn 
young man who'd been under the continual care of 
dermatologists for 16 years. He suffered from a viciously 
itching, oozing, eczema-like eruption, “atopic” derma- 
titis. It's a common ill in families subject to hay fever, 
and it partially or totally incapacitates an estimated 
80,000 in the United States at any one time. 

This young man had received x-rays, desensitizing 
shots, special diets, antibiotics and all salves in and out- 
side the pharmacopeia; he was exhibit A of their total 
failure. Then big doses of cortisone—in doses close to 
dangerous—partially controlled the fire in his skin, 

Now Dr. Marion B. Sulzberger and his associates in 
New York City made a curious experiment, They 
anointed the right side of the patient's face and body 
with the new hydrocortisone salve, and rubbed a blank 
ointment, for control, on the left side. 

In a few days the young man’s right side looked as if 
it had never been inflamed, “Let me have it on both 
sides,” he begged the doctors. 

Two years later his record stated: “Essentially nothing 
to be seen of the old skin trouble.” Treating himself 
with the safe hydrocortisone ointment under his family 
doctor's direction, he had staged a remarkable come- 
back. The new hormone held his evil disease under, 
while the mysterious forces of the body got him well. 

Drs, Sulzberger and Victor H. Witten reported 252 
cases of various skin inflammations which had long re- 
sisted other treatments. Within 24 to 48 hours two 
thirds of these were markedly benefited by hydrocorti- 
sone; 75 to 90 percent improvement within a week was 
not unusual, 

To thousands of mothers of babies ravaged by eczema, 
hydrocortisone ointment brings comfort. Drs. Witten, 
Amler and co-workers of New York and Dr, Lila R. 
McCorriston of Montreal report its mercy to babies 
suffering severe eczema stubborn to all other treatment 
Under hydrocortisone’s soothing power the little patients 
improved from 75 to 100 percent. Mothers applied the 
safe medicine; doctors supervised results once a week. 

The hydrocortisone treatment is painless, odorless 
and, unlike most skin ointments, practically invisible. 
Spread over big areas of skin in desperate dermatitis it 
fights inflammation on the spot; no harmful absorption 
develops. 

This banishes the bogy of hormonal stirring up of 
mental disturbances, stomach ulcers, TB and hyper- 
tension, all threatening when big doses of the original 
cortisone were given by shots or by mouth over long 
periods. 

Hydrocortisone quickly stops itching and dries oozing, 
so that other remedies, if they must be added, won't be 
scratched off or washed away. 

While it suppresses the itchy torture and pain of a 
skin inflammation, doctors and their patients can work 
together to spot the cause. In Birmingham, Ala., a 
woman was tortured by a mysterious eruption which 
flared up again every time hydrocortisone ointment 
with withdrawn, She turned (Continued on page 59) 
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by MAY RICHSTONE 
(She made that mask herself!) 


VACATION AT VASSAR 


Fun and work give this mother a new evaluation of her life at home. 


Rare is the traveler who returns from a wonderful 
vacation to be reticent about it. The temptation is to but- 
tonhole friends, to press glowing descriptions on them 
and to urge, “You must try it.” That's how I feel about 
Vassar. 

What is Vassar’s Summer Institute? What happens 
during this four-week course planned for parents and 
children? For me it was a vacation from being a parent 
while I learned something about becoming a better one. 
It was meeting rare, enlightened teachers to share the 
benefits of their years of study and experience. It was 
recreation chosen from square dancing, singing, lectures, 
tennis, golf, swimming, It was guidance in fields where 
we often fail—human relationships. 

For my six-year-old Nan, it was the fun and freedom 
of camp plus the security of seeing Mother every morn- 
ing. Right after breakfast we had a date; the hour and 
45 minutes were just long enough to reassure her that 
I was the same old mother, She relegated me readily to 
my own college pursuits while she went back to work 
on &@ paper puppet or some clay. She had her own living 
quarters and her own program. Her teachers and coun- 
selors were gifted people, chosen for their understand- 
ing of children. Even so, they were there to learn as 
well as to instruct. 

Vassar was just a wistful dream when I first enter- 
tained the prospect. How could I leave my husband, my 


older children, my home? “It would do you good,” my 
husband urged, “And we'd manage fine without you.” 

My son had only one objection. “If you're going to 
learn a lot of good ideas about bringing up children, 
you'll just have trouble with Dad. He’s the one who 


ought to go.” 


My elder daughter was enthusiastic, but she teased, 
“Imagine your making such selfish arrangements. At last 
we see you in your true colors.” 

College held no terrors for Nan if Mother was to be 
part of the Institute’s program. | was the one with 
qualms even after I had been accepted, but submerged 
in preparations for leaving my family in the lurch, I 
couldn't stop to think of my misgivings. And from the 
moment I reached the Vassar campus, | was too busy 
to look back. Only the busy present was real. 

The years and the shackles dropped away. College 
doors had opened for me again, but with a difference. 
Here were subjects closer to my heart than calculus or 
chemistry had ever been. And I was responsible to no 
one but myself. I could read until 3 a.m. if I chose, but 
not if I wanted to keep my eyes open in class next day. 

As a housewife turned student, I felt like a reincarna- 
tion as the doors of my mind began to creak open on 
rusty hinges. Supermarket specials no longer meant any- 
thing to me when food became a pleasant substance 
prepared by others. At any table I parked my tray I 
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found new friends—from India, Korea, Canada and 
Cuba, as well as from all parts of the United States. We 
were of assorted sizes, ages and colors, of diverse creeds 
and convictions, but we were kindred souls. We had as 


Vassar aptly phrased it a common goal, “to help create a 


world of adults fit for children to live with.” 

My room was all mine and housekeeping fervor had 
been left safely at home. For four weeks I didn't have to 
set a good example “You'll be interested to know,” I 
wrote to my son, “that I now make my bed the way I 
frowned on you for making yours.” 

Except for the visits with my daughter every morn- 
ing, no one depended on me and no one made demands 
on me. I do not belittle that indispensable feeling moth- 
ers develop, but how glorious to get a vacation from it! 
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“So what have you learned?” my husband asked, on 
the evening of his first visit, He punched a pillow into 
shape and stretched his length on the extra bed in my 
room. He had arrived that morning, in time to attend a 
few classes and to succumb to the informal atmosphere 

“It’s a good thing I got here in time for the lecture on 
the marriage relationship.” He made it sound grim, “I 
distinctly heard that there is to be no remodeling of hus 
bands, You're supposed to appreciate me as is.” 

“I do,” I assured him, “with only a few dozen correc 
tions that I will proceed to work on at home.” 

After the evening's lecture, he had shaken his head 
“It's a brave lecturer who comes up here. Even a fine 
one sounds mediocre by comparison with the teachers.’ 


But he considered the program (Continued on page 54) 
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AODUS 


TO THE BEACHES 


Photos (including Cover) by Cy La Tour 


Tuere seems to be some question whether sun, sand 
and water are as good for the body as we once sup- 
posed, but certainly they're good for the soul. And may- 
be that in itself is good for the health, Probably, with 
enough practice, you can worry while the breeze presses 
against your face and that good old sun soaks in, but 
it's not easy 

This treatment is inexpensive, and available. It can 
be as vigorous as you like, or terribly, beautifully lazy. 
Its magic touches every age, At Lincoln Park in Chicago, 
venerable chess players gather beside the lake almost 2. And old. 
every afternoon, Near the same park, a few years ago, 
lived a tiny boy who hauled off his shoes, even in the 
dead of winter, every time his parents took him in half 
a mile of the water, 

But why labor the point? Let's go to the beach! 


. 


3. Surf rafts are fun—on expertly guarded 
beaches with safe bottom and current. 


4. Simple inflated bags vie with them 
on the West Coast. This one is nylon. 
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1. On fine weekends, everybody's at the beach, young— S 
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5. A good tan needs care against burn and drying. 
Opaque ointment (upper right) guards tender areas. 


6. There’s not only swimming, but acrobatics, diving 


7. Picnicking— (some by experts), even (extreme upper right) music— 


9. And men! 


8. Conversation (about men?)— 
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10. The lifeguards are busy 


and popular. 
ite 


Some of the girls are cute— 
11. As you also see above. 


12. Surfboards, numerous in the 


West, are fun even for dubs. And if 


you master water skis, you can 


leave the crowded beach behind. 
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INSECT 
REPELLENTS 


Wharerner it is a picnic, a fishing trip or just relax- 
ing on the patio, most of us spend much time and ener- 
gy preventing the uncomfortable and unattractive welts 
that result from insect bites. Thanks to medical science 
we fight these chiggers, mosquitoes and biting flies more 
because they are annoyances than disease carriers, And 
we have modern weapons in insect repellents that give 
good protection if properly used. 

The fight against insects has come a long way from 
the time when primitive man fought them with smoke. 
Even today housewives in India use joss sticks made 
from pyrethrum. This powdered chemical is moulded, 
dried, lighted and allowed to smoulder in the room to 
repel mosquitoes. We use repellents applied directly to 
the skin or clothing to prevent insects from biting. Re- 
pellents should not be confused with insecticides. The 
latter kill insects, while repellents make the treated 
skin so obnoxious to the insect that he hastily retreats 
without biting. The insect is not injured, he is merely 
repelled and will continue to be as long as the chemical 
remains effective—often from two to several hours. 

Early repellents were more or less ineffectual mix- 
tures of volatile oils such as citronella, eucalyptus and 
cedar, used alone or in combination with spirit of cam- 
phor and a suitable base. They were usually applied 
to the skin, although the practice of adding a few drops 
to a towel and placing it at the head of the bed to ward 
off insects during the night was common. These oils are 
quite volatile and give variable protection, The eyes 
and sometimes the skin became irritated. In general, 


BEAUTY AND HEALTH 


is the watchword in using chemicals to keep 


flies, mosquitoes and other pests at bay. 


they were cosmetically unacceptable to most users. 
The newer repellents have little or no odor. The most 
popular and effective chemicals used alone or together 
are dimethyl! phthalate, dimethyl carbate, Indalone, and 
2 ethyl—1, 3-hexanediol ( Rutgers 612). Because certain 
materials are satisfactory against some species and fail 
to repel others, mixtures are more effective than single 
chemicals, In these products, the consumer has an ad- 
vantage. There is a federal law that requires the label 
to show the names and percentages of each active in- 
gredient. The Department of Agriculture has registered 
the following percentages as effective: 
Dimethyl Indalone Rutgers Dimethyi 
Phthalate 612 Carbate 


Formula | 60 20 20 
Formula 2 33.3 33.3 33.3 
Formula 3 60 20 20 


Obviously, high concentrations are necessary for effec- 
tiveness, Because these repellents for a time at least feel 
oily on the skin there has been much interest in making 
them more cosmetically elegant. From time to time, re- 
pellents in cream and lotion bases, or in stick form, have 
become available. The most obvious medium for a re- 
pellent would be a sun-screening preparation, But in 
a product intended to repel insects effectively and at 
the same time protect against sunburn, expensive in- 
gredients must be used, The price of such products is 
considerably higher than the average sun-screening 
preparation. The public's failure (Continued on page 62) 


by VERONICA L. CONLEY, Assistant Seeretary of 


the American Medical Association Commitice on Coametics 
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LeT’s BuLD SAFER 


AUTOMOBILES 


How safety belts and other devices can help to save the lives of most of 


our average 36,000 traffic victims a year 


It’s Wednesday, Dec. 15, 1954—designated by presi- 
dential proclamation as Safe Driving Day. From Dwight 
Eisenhower on down, the nation is campaigning for a 
24-hour period without a traffic accident. The news- 
papers, radio and television stations and local police and 
civic organizations have collectively used millions of 
words of copy, have displayed posters and given 
speeches in their appeal to the motoring public. 

This is the day when the United States will show that 
its people can get through one day without a death or 
injury on its streets and highways. But before the sun 
has even topped the horizon, the reports start coming in. 

12:23 a.m.: Milwaukee County, Wis. One man killed 
when his car misses a curve on a highway. 

2:30 a.m.: A man killed in Cleveland when his car 
smashes into a truck. 

3:25 a.m.: One person killed in a head-on collision 
near Ravenna, Ohio, 

There are seven crackups in Chicago before 2:00 
a.m., and by 9:00 in the morning Houston has chalked 
up 28 accidents. 


And four persons die in a single smashup near 
Datil, N. M. 

When the final count comes in, it shows that 49 people 
have died on SD Day, and 1023 have been injured in 
3483 accidents. This is a slight drop from the compara- 
ble day in 1953, Wednesday, Dec. 16, when 60 people 
were killed and 1807 injured. But 49 people a day is 
17,885 a vear. And this is still less than half of the aver- 
age vearly national death toll on our highways. 

Just what, if anything, does such an experiment prove? 
Simply that auto accidents aren't going to be prevented, 
despite a concerted effort by safety organizations, po- 
lice departments, newspapers and civic associations to 
educate the public to safe driving 

Each year automobiles are made more powerful, 
faster, easier to maneuver—and more deadly, Power 
steering, automatic gear shift and touch button control 
can't compensate for the teen-ager who wants to see 
how fast Dad’s new car will go; the traveling salesman 
who starts out on a 300-mile drive to his next stop after 
putting in a 10-hour working day; the GI who wants to 
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cover 700 miles for a visit with his folks on a 48-hour 
pass, or the man who takes the wheel after that last 
drink for the road. There’s just no way to counterbalance 
the ever-present error in human judgment. 

The theory that countless lives could be saved and 
serious injuries prevented in auto crashes is compara- 
tively new, so far as actual application is concerned. 
For over ten years the Cornell University Aeronautical 
Laboratories at Buffalo have been testing airplane safety 
equipment, while a unit working under Hugh DeHaven 
studied the results of airplane crashes on the human 
body. These tests have resulted in structural changes of 
planes which have greatly reduced deaths and injuries 
in aircraft accidents. 

Several years ago the engineers and testing experts 
began using the same principles and field research on 
auto crashes. And from this comparatively new line of 
investigation, the Automotive Crash Injury Research 
division was born. This unit, working out of the Cornell 
University Department of Public Health and Preventive 
Medicine, a branch of Cornell U, Medical College in 
New York City, has come up with some astounding facts 
regarding the safety of the present-day automobile. 

Tests were made, using dummies and real cars, at the 
universitv’s New York City testing laboratories. Re- 


ports were made on the Crash Injury 
Research division's specially designed 
research forms, by officers of the North 
Carolina, Maryland, Virginia, Connec- 
ticut and Indiana state police, on every 
accident investigated in which injury 
was sustained. From these data, tables 
of statistics were compiled. Valuable 
information was gained. 

For instance, it was learned that the majority of fatal 
and crippling accidents involved head injuries, while 
injuries to the chest area came second. Approximately 
30 percent of accidents involved doors which were 
sprung open, catapulting the victims out of the car. The 
dashboard and windshield area was by far the most 
deadly part of the interior of the car, 

In the summer of 1954, the first reports on the count- 
less tests and experiments done by the Cornell Univer- 
sity investigators were released, One fact stood out like 
a palm tree in a snowdrift. 

The American automobile, with its sleek chrome trim 


37 


and color-coordinated body; its luxury upholstering; its 
beautiful and intricate dashboard, studded with a maze 
of buttons, knobs and assorted impedimenta; its draw- 
ers and compartments, designed to make auto travel easy 
and comfortable for the occupants—was a death trap. 

In the event of a crash, or sometimes even a sudden 
brake stop, the shiny buttons and knobs of the dash- 
board became instruments of death or disfiguration, The 
steering column, engineered to give the driver the maxi- 
mum of steering ease and maneuverability, all too fre- 
quently became a dagger of death, aimed directly at his 
vital organs, The doors, constructed to make getting in 
and out of a car an operation of ease, often were sprung 
open even after slight impact, hurling the unfortunate 
occupant out onto the hard pavement with bone-crush- 
ing fury, The seats, contrived to make riding in a car as 
comfortable as sitting on a davenport, persistently pulled 
loose from their moorings, viciously slinging the victim 
against the dashboard or through the windshield, 

The physics of crash injuries and deaths is simple, and 
is based upon Sir Isaac Newton's first law of motion. 
Over 200 years ago Sir Isaac said, “When an object is in 
motion, it will stay in motion until something stops it.” 

For instance, you are driving at 30 miles per hour 
when you hit a brick wall. Your car stops, but you keep 

on traveling at 30 miles per hour, or 44 feet 
per second, until something stops you, That 
something most likely will be the dash- 
board, steering column or framework of 
your car, 

Accident impact is measured in G's, In 
simplest terms, a “G” equals the amount of 
gravity necessary to keep you on the 
ground; or in other words, your weight. 
Thus, in a 10G crash, you would be pro- 
pelled with a force equal to ten times your 
body weight. For a man weighing 170 
pounds, this pressure would amount to 1700 
pounds, And even from a slight height, a 
1700-pound weight could make a consider- 
able dent in the dashboard of a car. 

Although there are no figures on the num- 
ber of G’s an average auto seat is built to 
withstand, from the statistics on accidents 
in which seat failure is a contributing fac- 
tor, it becomes plain that seats are anchored 
to the frame of a car in a most delicate 
manner. Compared to this, seats in Navy 
aircraft are built in some cases to withstand 

40 G’s of pressure; in other words, a seat weighing 100 
pounds will stay put against a pull of 4000 pounds, 
Figures and statistics such as these have brought forth 
a rash of publicity, and resulting public awareness, But 
the surface has only been scratched. 

Since as early as 1915, safety belts have been an in- 
tegral part of aircraft. The seasoned air traveler or mili- 
tary flier fastens his safety belt as automatically as he 
removes his hat when he takes his seat in a plane, But 
it's only been in the last few years that it was considered 
feasible to apply the same safety principle to automo- 
biles. Actually, it is even more urgent that safety 





belts be used in autos than in aircraft. 

One major manufacturer has an- 
nounced safety belts as optional 
equipment on all 1955 models of its 
five makes. 

The majority of accident fatalities 
and injuries occur when a passenger 
strikes an immovable object inside 
the car, while the others result when 
the passenger is thrown outside due 
to structural failure of parts of the 
car. At the moment of crash impact, 
the automobile is stopped suddenly, 
but the passengers within keep on 
traveling. So the answer to the prob- 
lem is to keep the passengers an- 
chored firmly in the safe center of 
the car, where they can’t be thrown 
out or bash themselves to death 
against the framework. 

Auto race drivers, both of stock 
cars and conventional racing cars, 
have been using safety belts, roll 
bars and crash helmets for years. 
Such measures have made racing in 
automobiles and giving daredevil 
driving exhibitions a comparatively 
safe sport, Perhaps the average stock 
car race spectator isn’t aware of this, 
but how else could a driver crash 
headlong into an immovable object, 
roll over and over in an automobile, 
pile up in a three or four-car collision 
and walk away from his demolished 
car without a scratch? 

The use of seat belts in cars appears 
to be the answer to drastically chop- 
ping our appalling national death 
and injury toll in automobile crashes. 
They are relatively inexpensive in 
comparison to the cost of a funeral 
or a siege in the hospital, And they 
can save innumerable lives and seri- 
ous injuries by the simple principle 
of anchoring the occupant in the 
center of the car where he can’t be 
tossed around like an apple in a 
bushel basket. 

The belts must be made of strong 
material. The ideal fabric in use to- 
day is nylon webbing, which can be 
manufactured to withstand tremen- 
dous stresses, These belts are fas- 
tened with a buckle that won't slip, 
but at the same time can be easily 
and quickly buckled or unbuckled. 
And they must be securely anchored 
to the framework of the car, not 
the seat. 

The best equipment employs, in 
addition to the conventional lap belt 


as used in airplanes, a Sam Browne 
type of shoulder harness in the front 
seat that prevents passengers from 
being thrown forward from the waist 
up. 

Safety experts vary on their esti- 
mates of the percentage of injuries 
and deaths that could be avoided by 
universal use of safety belts, but they 
range from 50 percent to as high as 
90 percent. It is generally agreed 
that statistics could be reduced sub- 
stantially, even counting accidents 
classed as “non-survivable,” that is, 
those where no amount of safety 
equipment could prevent death. 

How widespread is the use of safe- 
ty belts in automobiles? Not nearly 
enough, They are required by law 
to be standard equipment in any rac- 
ing car, including stock and sports 
cars, The Indiana State Highway 
Patrol has used them in their cars 
since 1951, and cars of the California 
State Highway patrol are using them 
now. A growing number of business 
concerns with fleets of cars use them. 
Among these is the Ansul Chemical 
Company of Marinette, Wis. This 
company has a fleet of 57 cars in 
constant use, and a glance at reports 
covering the period since the belts 
have become mandatory standard 
equipment is a dramatic endorse- 
ment for their use. 

Last year the company’s cars were 
involved in seven serious accidents, 
in which damage to the car exceeded 
$250. Let’s take a look at these seven 
crashes. 

An Ansul sales manager was travel- 
ing on the outskirts of Indianapolis 
on a December evening when he 
was involved in a head-on collision. 
Both vehicles were traveling rela- 
tively fast. The Ansul man received 
a sharp blow on his head but sur- 
vived—a fact which Indiana State 
Police attributed to the safety belt. 
The sales manager says, “I owe my 
life to the safety belt. I'll never again 
drive without one.” 

Near Roseville, Ill., an Ansul sales- 
man lost control of his car, struck 
another vehicle and his car suffered 
$700 damage. He was wearing a 
safety belt and thus escaped any in- 
jury. 

A sales-service representative was 
driving through Oklahoma when his 
car was sideswiped by another. His 
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auto went out of control, hit a ditch 
and turned over. The damage to the 
car amounted to $1250, but the driv- 
er only received slightly bruised 
knees. He was wearing a safety belt. 

Near Knoxville a salesman swerved 
to avoid a horse, skidded into a ditch 
and ended up against a large rock. 
Damage to the car was extensive; 
to the driver, none, thanks to his seat 
belt. 

In New Jersey an icy road and a 
bad curve—$288 worth of damage 
to the car, but none to the driver. 
An Ansul sales manager lost control 
of his auto in eastern Ohio and 
crashed into a guard rail, Car dam- 
age, $250—the driver was unscathed. 

But another salesman struck a car 
head-on at two o'clock on a January 
morning near St. Louis. He was 
hurled out of the car and dragged 
along the highway. He died several 
hours later in a hospital. He was not 
using his safety belt! 

Joseph J. Banach, Safety Director 
at Ansul, says, “We are convinced 
that automotive safety belts have 
curbed the severity of our auto- 
mobile accidents and instead of giv- 
ing the driver an attitude of reck- 
lessness have instead been a constant 
reminder of the consequences of 
speed.” 

Despite the experiments and tests 
using dummies, and information 
gleaned from accidents, statistical 
data such as this is the best and 
most vivid endorsement we have so 
far that automobile safety belts do 
save lives. 

In 1952, the Colorado State Medi- 
cal Society established an Auto- 
motive Safety Committee whose 
specific function was to study the 
problem of the reduction or pre- 
vention of auto accident injuries and 
deaths. The chairman of the com- 
mittee, Dr. Horace E. Campbell of 
Denver, has become a much-sought- 
after authority on automobile safety 
equipment, and spends a large pro- 
portion of his leisure giving lectures 
and demonstrations on safety belts. 
He owns two cars, both of which are 
equipped with seat belts. In Novem- 
ber, 1954, he participated in a sym- 
posium on the prevention of auto in- 
juries conducted by the American 
College of Surgeons, at Atlantic City. 

According to Dr. Campbell, the 
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American public will have to be edu- 
cated to the use of safety equipment 
in their cars. “Motor car manufac- 
turers have been appallingly apa- 
thetic on the subject of installing 
safety belts, energy-absorbing pad- 
ding and steering wheels in cars 
as standard equipment,” he says, 
“simply because there has been vir- 
tually no demand for it from the 
motor car buyers. An aroused public 
will have to demand that cars be 
built to crash, as well as to run.” 

He envisions a day when cars will 
come equipped with belts built into 
the seat, retractable and mounted on 
a reel, so they will be out of the way 
when not in use. The adjusting 
mechanism of the seats will be built 
so strongly that it can withstand 
great pressure, much as the seats 
of military aircraft are mounted 
today. 

“The first and simplest thing auto- 
mobile manufacturers can do to 
make cars safer is to build the doors 
with fasteners that won't pop open,” 
says the doctor. “The engineering 
practices of the aviation industry 





should help thein solve this problem 
immediately.” 

Then, the steering wheel could be 
built with a series of graduated 
shear pins, so that it would safely 
telescope under pressure. Or the 
principle of the inertia lock could be 
used: a mechanism that would hold 
fast under slight pressure, but would 
give way under heavy pressure. But- 
tons, knobs and dials would be elim- 
inated from the center of the dash- 
board and placed in front of the 
steering wheel, out of the area of po- 
tential impact. And the entire front 
half of the car, from the roof on 
down, would be padded with an 
energy absorbing material, such as 
ensolite or vinyl foam, to cushion the 
blow in case of impact. 

Another of Dr. Campbell's ideas is 
a “crash nose” for cars, which could 
be changed as easily as changing a 
tire. It could be built of an aluminum 
foam, or perhaps a new plastic-im- 
pregnated paper which has recently 
been demonstrated. The nose would 
soak up a lot of the impact in a 
crash rather than the impact energy 
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being absorbed by the automobile 
itself, 

A recent article in the New York 
Times sums up the situation pre- 
cisely. “The number of vehicles on 
our roads makes some crashes in- 
evitable. Thus it would seem incum- 
bent upon automobile manufacturers 
to view every car coming off the 
assembly line as though it may be 
involved in a crash, and to design it 
with that assumption in mind.” But 
these ideas are still in the dreaming 
stage; something to work for and 
look forward to in the future. And 
steps are being taken that indicate 
this day may not be too far off. 

In October, 1955, a resolution was 
drafted by the Colorado State Medi- 
cal Society and sent to all motor car 
manufacturers in the United States, 
and to all the other state medical 
societies, urging them to make similar 
resolutions, It read in part, “. . . that 
the Colorado State Medical Society 
hereby recommends to the motor car 
manufacturers of America that they 
equip all automobiles with safety 
belts to meet the specifications of the 
C.A.A, Technical Standard Order, 
T.S.O, C22A, Nov. 15, 1950, and fur- 
ther recommends that these manu- 
facturers provide seats, cushions and 
doors which will withstand impacts 
of ten to 15 G without injuries.” 

And in January, 1955, a bill was 
introduced in Congress by Senator 
Frank A. Barrett of Wyoming making 
it compulsory to equip all cars en- 
gaged in interstate travel with safety 
belts. Violators would be liable for 
up to $1000 fine, or a year in jail. 

Until the day arrives when the 
buyer will demand as much safety 
as style in his new car; for the driver 
who wants to protect his life and the 
lives of his passengers, the answer 
must be the simple safety belt, which 
it’s his responsibility to install in his 
car, A number of manufacturers are 
putting out good safety belts today. 
They can be easily installed in any 
make or model car. 

Your chances of being involved in 


an accident increase each year you 


drive a car. And the odds are per- 
haps as high as 75 to one, if you're 
slated to be an auto accident statis- 
tic, you'll walk away from your crash 
if you're strapped into your car with 
a seat belt. 











This simple check list will assist the reader in determining whether a fly 
control program is needed in his community. If a single answer is “no,” chances 
are the area will have a seasonal fly problem. 


1. Is there a daily garbage collection from restaurants and other food establishments? 
Is there a twice-weekly garbage collection in all residential areas? 
Is garbage stored inside the building at all food establishments? 


Are all civic or commercial garbage pickup trucks of the modern enclosed type? 
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. Are all garbage and refuse dumps in the community of the sanitary landfill type 
(covered up in a 6-12 foot trench), or satisfactorily incinerated? 


~ 


6. If circumstances force the use of pit privies, are they properly screened, boarded 
up and flyproofed? 
7. Is there at least a twice-weekly cleanup and disposal of waste at poultry 
houses, hatcheries, slaughter houses, canneries, rendering plants, pasteurizing plants 
and similar places? 


8. Are both private and commercial compost piles treated with a good fumigant to 
prevent fly breeding? 


9. Does local ordinance demand that every householder and business use nonleak- 
ing garbage cans with tight-fitting covers? 


10, Are manure piles at dairies and suburban farms regularly removed and spread 


on fields? 
11. Is there a routine cleaning up around straw piles? 
12. Are hog farms or ranches permitted within the city limits? 


13. Has every citizen been provided with the essential information to help him 
control flies on his own premises? 


TODAY'S HEALTH 











JULY 1955 


y A 


to the fly nuisance 


Every year Americans spend staggering sums of 
money on doctors, medicines, quacks, fads and diets, in 
the effort to escape illness and stay healthy, Yet com- 
paratively few do anything to protect themselves from 
the insect that is one of the greatest disease carriers in 
history—the housefly. 

This common little pest, whose scientific name is 
Musca domestica, is both tough and dangerous. In addi- 
tion to minor intestinal ailments, flies have spread ty- 
phoid, dysentery, cholera and a number of other serious 
maladies. Laboratory research has also disclosed that it 
is theoretically possible for the housefly to spread polio. 

During World War II, experts on fly eradication an- 
nounced that they had finally found a way to control 
these small pests by the use of the new insecticide DDT. 
But as time went on the fly simply met the challenge by 
developing a resistance to DDT and also to the newer 
insecticides which followed, The truth is that we have 
done much better in inventing man-killing weapons 
than in creating an insecticide that would permanently 
solve the fly problem. 

Possibly the most stinging defeat ever experienced by 
fly control scientists occurred in 1947 when, from Italy, 
came the first word that houseflies seemed to be develop- 
ing a resistance to DDT. It was bad news for public 
health authorities who thought that the fly menace was 
well under control. 

Flies have been considered pests and nuisances since 
the days of Moses. The Philistines had a special god 
which supposedly gave protection against them, while 


Eliminating the filth where flies 


lay eggs is the cheapest and best 


oo) 


method of controlling these disease 


carriers—and any community can do it, 


the Greeks appointed one of their minor gods to a sim 
ilar task, 

During the Middle Ages, when cholera swept through 
the world, the fly undoubtedly caused the death of mil 
lions of people as it transmitted germs unhindered, 

About 1900 the going got a little tougher for the fly 
because its importance as a disease carrier became 
known. “Swat That Fly” became a household slogan in 
the widespread campaign of man against flies. The bat- 
tle Was carried on both in and out-of-doors, but the little 
fly emerged victorious. 

Then came flypaper. “ 
best known trade names of the early 1900s and for many 


Tanglefoot” became one of the 


vears this sticky paper was as much a part of the Amer- 
ican scene as apple pie and carriages, But Tanglefoot no 
longer exists. The company that manufactured this bit 
of old Americana long since went out of business 

In despair, after finding the flypaper inadequate, man 
resorted to the use of screening as a sort of Maqginot 
line against the minute airborne menace, Every so 
often, however, flies manage to enter the house no mat 
ter how tightly it seems to be screened, and the picnic 
lunch is still a pienie for the fly 

Sanitation experts all over the world are now con 
vinced that man's victory over the housefly—if it ever 
occurs—will likely be achieved through some means not 
yet put into general practice. Swatters, flypaper or 
chemicals, however applied, simply will not do the job 
successfully, 

Furthermore, some of the (Continued on page 57) 
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It gives key facts on kidneys, sugar, acidity, 
albumin, and maybe your liver or heart. 


For diagnosis, modern medicine leans heavily on 
vast array of tests which turn up revealing informati 
about virtually every organ, tissue and fluid in 
human body. None is more widely used, and few 
vide more useful information than does the humble 
urinalysis. 

How can any test so cheaply and easily performed 
tell so much? 

The urinary tract is ene of the body's main waste dis- 
posal systems, playing its part along with the digestive 
system, lungs and sweat glands. But the kidneys are 
charged with an equally important role—they regulate 
the chemical composition of the blood. As master chem- 
ists of the body, their work influences the operation of 
muscles, bones, glands, nerves and brain. To do this, 
slightly more than a quart of blood passes through the 
kidneys each minute. This means an estimated 1800 
quarts each day. Of this vast amount only a small frac- 
tion, between one and two quarts, is finally filtered off 
as urine, 

Careful examination of a family’s garbage pail would 
reveal a great deal about how that family lived—its 
diet, thrift, care in food preparation and appetite. So 
examination of urine is similarly revealing. It is a val- 
uable check on health, one reason why doctors and life 
insurance companies use it so widely. If the chemical 
balance is upset, or if trouble is present, it may herald 
a warning—often while there is time to do something 
about it. 

Urinalysis has some remarkable attributes. It can hint 
at difficulties far removed from the urinary tract—some- 
times in the liver, the gallbladder or the heart. It guards 
women against complications during pregnancy, And, 
of course, is of prime importance in checking kidney 
function. 

Although physicians of ancient times had little knowl- 
edge of the intricate anatomy of the kidney and of its 
chemical control system, they recognized the urine as an 
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“The Dropsical Woman,” by Gerard Dou, 
from the Louvre. Reproduced 
by courtesy of the Art Institute of Chicago. 
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important diagnostic agent. The color, the glints of light, 
the sediments were the data upon which they based 
their diagnosis. Art galleries show many master por- 
traits of physicians holding a flask of urine to the light, 
scrutinizing it gravely. 

Early Greek and Hindu physicians had noted that 
diabetic urine was sweet to the taste, a fact Dr. Oliver 
Wendell Holmes used amusingly in his lectures to 
Harvard medical students, He would dip his finger into 
a beaker of urine, taste, then ask students to do the 
same. After the demonstration Holmes would smile wry- 
ly. “You lack in observation, gentlemen—a highly im- 
portant factor in medical diagnosis,” he would say. “You 
neglected to note that I put my index finger in the beak- 
er but tasted my middle finger.” 

The modern urinalysis covers a wide range—from the 
simple sugar test that diabetics must do themselves 
daily, to physician's office or laboratory tests, and on to 
complex procedures requiring the services of virtuoso 
chemists. 

What are the most common 

Albumin. Normally, kidney filters do not permit blood 
albumin to escape into the urine. When they do, it may 


urinalysis tests? 


mean that kidneys are inflamed, infected or degenerated 
that a cyst or tumor is present, or that toxins or bacterial 
infection elsewhere in the body are lowering kidney effi- 
ciency. At certain times—after violent exercise, for in- 
stance—albumin may appear in the urine without 
having any alarming significance. The expert knows 
how to interpret such findings with other tests and diag- 
nosis. 

Sugar. Sugar in the blood should stay within narrowly 
defined limits. When it rises too high it is excreted by 
the kidneys, Sugar in the urine suggests diabetes, but 
it can also mean that the patient has been gorging on 
sweets. It is never an absolute diagnosis of diabetes. 

Specific gravity. The weight of urine, in relation to 
the weight of pure water, gives a good clue to the effi- 
ciency of kidney function. If urine is too watery the kid- 
neys may be doing a poor job of concentrating wastes 
and disease is suspected. If urine is too heavy, diabetes 
or nephritis (kidney inflammation) may be present. 

Acidity. Most often, urine is acid, If it is alkaline in 
several specimens, something may be wrong. This hap- 
pens frequently in infections of the bladder. In certain 
stages of pneumonia the urine may also be alkaline and 
in some nervous diseases the urine is persistently alka- 
line. Or the acidity test may simply point at the person's 
dietary habits. A vegetable regime tends to make the 
urine alkaline; meat increases the acidity. No wonder 
this test is such a guide to the physician! 

Bile pigments. Various diseases of the liver may cause 
bile to back up into the blood and then to filter into the 
urine, Thus, the urinalysis discloses the telltale message 
that disease is present and further medical attention 
is necessary. 

Microscopic examination, Study of urine sediments 
under the microscope can often spot trouble, Pus cells 
may indicate infection somewhere in the urinary tract 
Tuberculosis, for example, may be suggested by red 
cells. If kidneys are diseased, protein material may ac- 
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cumulate in minute kidney tubules. 
These accumulations make “casts’— 
impressions formed like the tubules. 
They are widely different. Visible 
under the microscope, certain types 
of casts suggest not only kidney dis- 
ease but possibly other diseases, such 
as those of the liver. Bacteria also 
are found occasionally in urine, indi- 
cating infection. Diseases affecting 
the bones may be spotted by the 
amount of calcium found in urine, 

Far more elaborate tests are made 
on urine for specialized information, 
A cancer along the urinary tract often 
will shed telltale celis which can be 
identified under the microscope. End 
products of hormones show up in 
urine, their quantity being a guide 
to function of glands, particularly 
the sex glands. Cancer researchers 
count heavily on urine tests for clues 
which may lead to future cures. 
Urine tests also indicate pregnancy, 
since, during pregnancy, women 
shed excess female hormones into the 
urine in readily detectable amounts. 

Urinalysis is particularly valuable 
durine nreanancy, when it becomes 
a vital safeguard of health. The preg- 
nant woman's body is doubly bur- 
dened, Her kidneys must dispose not 
only of her wastes but the wastes of 
her baby. Monthly checks of urine 
warn if trouble is brewing, so the 
doctor can take steps to forestall it. 

A patient may deny that he takes 
narcotics. but if he is an addict. his 
urine will reveal it. Urine is similarly 
valvable in detecting the presence 
of industrial poisons, like lead and 
arsenic, in the body, 

A urinalysis is part of every physi- 
cal examination, vielding its informa- 
tion simply and inexpensively. Many 
doctors have facilities in their offices 
to run immediate tests. Or urine may 
be sent to a laboratory, It is essen- 
tial that the specimen be examined 
promptly before deterioration de- 
stroys the evidence. Thus the speci- 
men taken to a drugstore or mailed 
to a laboratory may lose its value 
unless special preservatives are 
added, The time when a urine speci- 
men is taken is also important; urine 
varies in its composition at different 
times of the day. Physicians fre- 
quently specify whether it should 
be collected before breakfast—as it 
is usually done in routine hospital 


examination—or after eating or drink- 
ing. Drinking too much water, for 
instance, may wash away the clues. 
Or after a meal the test may show 
excessive sugar or albumin. Always 
it is wise to follow one’s own doctor's 
advice on when and how to submit 
the urine specimen. 

The urinalysis is not a magic div- 
ining rod that can spot the exact 
location of disease. But correlated 
with other tests and study of the 
whole man, urinalysis is one of our 
most informative medical _ tests. 
Many people are alive today be- 
cause of it. 


Prison Doctor 
(Continued from page 27) 


ants in the operating room wore 
stripes under their hospital whites. 
“Doc” Hanna, who administered the 
ether so skillfully, had once, while 
under the influence of alcohol, staged 
a robbery with a wooden pistol. Now 
at the end of each operating day, 
“Doc” was getting mysteriously and 
gloriously drunk. When the chief sur- 
geon discovered that his anesthetist 
was happily drinking the alcohol 
used to maintain surgical asepsis, 
he reluctantly sent “Doc” back 
to the jute mill. But no one else 
could do his anesthesia work. Out 
of desperation the doctor began the 
use of spinal anesthesia, administer- 
ing it himself. Dr. Stanley admits to 
a certain modesty when he hears 
himself hailed as a pioneer in the 
use of spinal anesthesia. He thinks 
a cheerful drunkard who couldn't 
resist the sterilizing fluid is entitled 
to most of the credit. 

At first Dr. Stanley was the entire 
medical staff of San Quentin. A tire- 
less, prodigious worker, the Chief 
was often on the job by 5:30 a.m. 
He would work all day and then 
sometimes return at night. Grad- 
ually he built up the present staff 
of five doctors in internal medicine 
and surgery, five psychiatrists, four 
registered nurses and several men 
and women clerical helpers. In re- 
cent years there have even been 
women nurses at San Quentin. Much 
of the orderly and attendant duty 
is performed by inmate nurses. In- 
mate doctors also act as ward nurses 
under supervision. 


TODAY'S HEALTH 


The biggest thing Dr. Stanley did, 
according to Duffy, was to bring 
in young doctors just out of medical 
school to assist and receive 
practical training. 

“Usually he let them stay no more 
than two years,” Duffy explains, 
“but it compared with five years 
outside because of the variety of 
experience. They went out to be- 
come excellent practitioners in their 
communities.” 

“I tried to get young fellows in 
with me,” Dr. Stanley has said. 
“They brought me new ideas every 
year, and I could give them my ex- 
perience. Young chaps just out of 
school are ambitious and anxious to 
accomplish something. At San Quen- 
tin they had to do everything. As 
soon as | found out a man was com- 
petent, I let him go ahead. He could 
always fall back on me. At the same 
time, he learned to rely to a great 
extent on himself and became con- 
fident that he could do medical and 
surgical work.” 

Most of the aches and pains re- 
ported by inmates of the Big House 
are identical with those of any doc- 
tor’s clientele. But some of the cases 


couldn't have happened on_ the 
outside. One Archie 
Hodgkins came to the hospital com- 


afternoon 


plaining of pain in his stomach. It 
developed that Archie had swiped 


some gold bridgework from the 
dental department and melted it 
into a ball about three fourths of an 
inch in diameter. Because of some 
misconduct, Archie was frisked by a 
guard nicknamed “Whispering An- 
nie.” Archie, afraid the gold might 
be taken from him, hid it in his 
mouth and, during the excitement 
of the frisking, swallowed it. 

In the hospital where Archie was 
placed for observation, x-ray pic- 
tures showed the internal progress 
of the ball of gold. Some of the 
prison wags, finding out about the 
hidden treasure, were much inter- 
ested in its possible recovery, and 
one of them wrote a ribald poem 
about the convict that swallowed 
gold. The third stanza goes: 

“The goose that laid the golden egg 

Is now outdone by this poor yegg; 

Anon he lived in peace and quiet 

But now the center of a riot. 

For dividends his cellmates wait, 
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Hoping to pan the gold he ate.” 


Some of the patients were mental- 
ly unbalanced. One of these was 
Sammie, an unhappy, wistful boy of 
21, in for murder. 

“I've got pains in my stomach,” he 
complained. “A guinea pig from the 
laboratory got into it.” 

All Dr. Stanley's powers of per- 
suasion were wasted on Sammie, 
who was convinced that he had 
accidentally swallowed one of the 
hospital guinea pigs. Finally the 
doctor secretly sent out for one of 
the little animals. Then he put Sam- 
mie on the operating table, gave 
him a whiff of ether and, when he 
came to, showed him the guinea 
pig. Sammie left the clinic miracu- 
lously relieved and perfectly happy. 

Dr. Stanley had many research 
interests, Prisoners make ideal sub- 
jects for experiments. They cooper- 
ate willingly and can be carefully 
controlled. Stanley was particularly 
interested in gland work. He per- 
formed many operations implanting 
glandular substances and made a 
study of the connection between 
malfunctioning glands and crime. 
Other experiments were concerned 
with vitamins, hormones, powdered 
whey and the effect of coffee on 
sleep. 

So the man who turned up at San 
Quentin with a “truth drug” which 
was supposed to revolutionize crime 
detection got a sympathetic hearing. 
A Sacramento lifer, convicted of 
murder, volunteered for the experi- 
ment. Dr. Stanley recognized the 
serum as one he had seen used for 
painless childbirth. It was supposed 
to weaken the will while leaving the 
memory active. 

As soon as the prisoner was under 
the effects of the drug, the “savant” 
began his questioning. 

“Did you kill that man?” 
manded. 

“No,” came the loud, clear answer. 

The witnesses stared at each 
other. Dr. Stanley began to be 
ashamed of his doubts. A gross mis- 
carriage of justice was about to be 
proved. The “savant” looked around 
triumphantly and then put his next 
question. 

“Who killed the man?” 

There was a pause. The interested 
onlookers all held their breaths. 


he de- 


They were sure history was being 
made. 

Then the answer rang out firmly, 
“Dr. Stanley!” 

The doctor says he 
any truth drugs since. 

Sick call is twice a day. Men come 
direct from the mess hall after break- 
fast and after lunch, without guards. 
Aside from more legitimate ailments, 
they get scratched up in fights with 
bricks and stones. Occasionally there 
are cutting frays and _ stabbings. 
Others are injured through careless- 
ness in their work. 


hasn't tried 
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We had all the safety devices on 
the machinery,” says Dr. Stanley, 
“but the men do fool things. They 
getina hurry to get out in the yard, 
and they'll try to clean a machine 
while it's still running.” 

Surgery, unless emergency, is in 
the afternoon, A great deal of plastic 
and elective surgery is done. 

“Elective surgery, like repair of 
hernias, is the kind that doesn't 
have to be done,” explains the doc- 
tor. “In some — they say, ‘He 
came in with it. Let him keep it. 
But at San Quentin we felt that we 
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ought to correct anything that is 
correctible. We wanted to send a 
man back to society in better health 
than when he came to prison. Men 
are put on the list for elective sur- 
gery and the operation is scheduled 
as soon as it can be fitted in.” 

This idea is in harmony with the 
change that took place in California 
penology in 1940. Before then cus- 
todial care was the only objective 
of the prisons. After 1940 rehabili- 
tation of the prisoners began. Penol- 
ogists now realize that physical de- 
fects and diseases often lead to 
crime. Clinton Duffy was not the 
first of the reform wardens, but he 
became known nationally as one of 
the greatest, and his backing helped 
Dr. Stanley. 

“The reason for a man’s coming 
to prison must be found out and 
corrected,” Duffy declares. “Medical 
care may play a major part in reha- 
bilitation.” 

After the Wolf had his face re- 
modeled, Stanley was made as a 
plastic surgeon. 

“Fix me over, too, Doc,” chorused 
the rest of the ugly ducklings. “How 
can I go straight with a mug like 
this?” 



































“I'll thank you to keep your free brushes to yourself.” 


To Dr. Stanley that question was 
fair enough. Twisted, ugly faces can 
create despair, and despair is bad 
for any man. So he began making 
over faces that had raised prejudice 
in others and given their owners 
feelings of inferiority and resent- 
ment. 

No physical defect caused more 
grief than misshapen noses. These 
were usually caused by unreduced 
or improperly set fractures of the 
nasal bones. A blow from a police- 
man’s club or an opponent's fist 
might have been the cause. 

After reading all the books, Dr. 
Stanley as usual had to invent his 
own tricks to fix noses. If a club had 
bent a nose, a club would straighten 
it. He gave the patient a few whiffs 
of ethyl chloride, which put him to 
sleep. When the patient was relaxed, 
a piece of broomhandle padded on 
one end was placed next to his nose. 
A few brisk strokes with a heavy 
mallet on the end of the broomstick 
broke the nose to be reset. Then the 
nostrils were packed and the nose 
covered with a cast of plaster of 
Paris, resembling the nose guards 
used in football games. 

Depressed noses were raised by 
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making an incision across the bridge 
between the eyes and inserting a 
piece of celluloid into a pocket 
made at the depression. Humps 
were removed by taking out some 
of the bone with chisels and rasps. 

Dr. Stanley pared down and 
pinned back enormous ears. He re- 
modeled jutting jaws, and uncrossed 
He removed wrinkles from 
seamy faces in exactly the same way 
plastic surgeons operate upon elder- 
ly dowagers in pursuit of vanished 
youth. Skin blemishes were removed 
whenever possible, and many skin 
grafts were used. Tattooed bathing 
beauties and pachucos—gang marks 
—were taken away. 

At first prisoners flocked to the 
hospital in hopes that a remodeled 
face would enable them to launch 
a new life of crime after their re- 
lease. Such plans were promptly 
scotched, for before-and-after photo- 
graphs were taken of every patient. 

Mitcham was an inmate who 
blamed a physical defect for his 
descent into crime. He told the 
story as he stood shamefacedly be- 
fore the doctor, asking if the birth- 
mark on his face could be removed. 

“I had a good job as a mechanic 
and was getting along O.K., see? 
Then my boss told me I was fired. 


eyes. 





Technical Tichlers 











The following questions are based 
on information in this issue of 
Today's Health. Turn to page 49 for 
the answers. 

1. When was “frozen sleep” first 
tried as a medical treatment? 

2, What percent of accident deaths 
occur off the job? 

3. What does otomycosis mean? 

4. What is the daily salt intake of 
most people? 

5. What are the most deadly parts 
of the interior of a car? 

6. What is the scientific name for 
the housefly? 

7. What is a basic need for parents 
in supervision of their children? 

8. What is essential in curing 
“poor appetite” in children? 

9. What is the primary purpose of 
prison medicine? 


He was getting married, and his girl 
said she couldn't stand being around 
‘the guy with the mark.” 

Mitch was so upset and humiliated 
that he went on a prolonged drink- 
ing bout. His wife told him off, so 
he drank more. When he couldn't 
give her money, she sneered: 

“Why did I ever marry a spotty- 
faced thing like you, anyway?” 

He left the house and went on 
another lost weekend. When he 
came out of it, he found that he had 
written far more checks than his 
bank balance could stand. For that 
he went to San Quentin. All because 
of a birthmark! 

Wolf Blaisdell, 


Mitcham and 





many another remodeled man went | 
straight after leaving the peniten- 
tiary. Dr. Stanley thinks no more con- | 
vincing proof can be found than that | 


the plastic surgeon of the future will 
be an increasingly important fighter 
in the war against crime. Often, when 
examining a man with some disease 
or remediable defect, he thought: 

“I am certain that medical knowl- 
edge, summoned in time, would have 
saved this man from crime.” 

In the old days, living conditions 
inside the prison were bad. Convicts 
would go to unbelievable lengths to 
“crash the pogey,” as they call the 
prison hospital. There they could 
sleep between sheets and eat better 
food than that served on the “main 
line.” A prisoner would do a few 
swift calisthenics and complain 
about a “bum pump.” Or he would 
put lime particles in his eyes to pro- 
duce inflammation so he would be 
excused from work. 

Dr. Stanley stood between them 
and the soft life and consequently 
became the object of much resent- 
ment and even hatred. He wasn't 
He had handled 
so many men that he could spot a 
goldbricke r a mile away. He would 
explode, “Get out of here! There's 
nothing wrong with you.” 

Dr. Stanley knew that sympathy 
sometimes encourages sickness. Fury 


fooled very often. 








makes men fight, and fighting men | 


are seldom sick men. If a man got 
hurt through his own carelessness, 
the doctor would pour on sharp, 
scornful words along with the dis- 
infectant. If he caught a man ma- 
lingering, he would rebuke 
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| scathingly. The curt, clipped words, 


the scorching sarcasm of the tones, 
the tongue tipped with iodine drove 
them to fury. Cheeks flaming, they 
cursed him and vowed they would 
never come back to the hospital. 
At 68, Dr. Stanley is a tall man 
with a slender, supple body. His 
sparse hair is white; dark bristling 


ree se 
c- 
- 


eyebrows overshadow piercing, icy 
blue eyes which drill through any 
pretense or sham. 

Fearless, the doctor never carried 
a gun, but more than once he had 
to use his fists in self-defense. Once 
three killers in the TB ward, all 
serving life and therefore feeling 
they had nothing to lose, set out to 
“get him.” They were sore because 
he had frisked the ward the evening 
before and confiscated a lot of 
“weed” and some homemade black- 
jacks. Smoking was forbidden for 
these patients’ own good. 

The doctor was leaving the ward 
when he heard soft footsteps behind 
him. Whirling around, he saw the 
three closing in on him, their eyes 
slitted in the death look he had seen 
before upon killers. Then one who 
was carrying a heavy club hurled 
it too soon. Dr. Stanley. caught the 
club, and instantly the roles were 
reversed. He started after the three 
rebels, chasing them down the ward 
until he seized the club-hurler by 
the scruff of the neck. The would-be 
murderer fell on his knees and began 
to scream for mercy. The quick 
changeover from killer to coward 
was so funny that Dr. Stanley burst 
out laughing. 

Witnessing executions and pro- 
nouncing the condemned man dead 


TODAY’S HEALTH 


was the hardest job the prison doc- 
tor had to perform. Death by hang- 
ing takes as long as 12 to 15 min- 
utes. The lethal gas chamber, which 
has been in use for some years now, 
is more humane but no quicker. Dr. 
Stanley feels that if society exacts 
the supreme penalty, death should 
be made as painless as possible. He 
thinks it should come at an unde- 
termined hour, after the prisoner has 
been given a sleeping potion. 

Tom Mooney, San Quentin’s most 
famous prisoner, was also the most 
difficult for the chief surgeon. 
Mooney’s guilt or innocence in the 
Preparedness Day bombing was 
argued both “inside” and “outside” 
for 20 years. To the world Mooney 
became the symbol of labor per- 
secuted. To San Quentin he be- 
came a thorn in the flesh. This was 
not Mooney’s fault. He gave little 
trouble, but some of his supporters 
on the outside were rabid and caused 
endless trouble. No matter what 
treatment the prison officials gave 
Tom Mooney, it was wrong. 

At one time Mooney had gall- 
bladder trouble. Dr. Stanley did not 
think it necessary to operate, but in 
this instance he was definitely on 
the spot. If he operated and the 
famous martyr died in spite of his 
efforts, there would be a storm of 
recriminations. If he did not operate, 
charges would be made that he had 
refused to help a suffering man. It 
was decided that outside consulta- 
tion should be brought in. The visit- 
ing specialists confirmed the diag- 
nosis and agreed that operation was 
not necessary. 

For many years big consultants 
have been brought in from outside 
to help with specialized work, 
whether in diseases or surgery. 

“This was an innovation of Dr, 
Stanley's,” Duffy points out. “It was 
not done in prisons elsewhere when 
he started, although Jit is now.” 

Until recently the corps of 20-odd 
specialists were not paid. Now they 
get maybe $25 for a whole day's 
work. Some have been coming to 
San Quentin once a week or once 
a month for years, and not collecting 
a cent. Why do they do it? Dr. 
Stanley says they come because 
they're good doctors, and good doc- 
tors want to be better doctors. The 
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more cases they have, the more pro- 
ficient they become. 

World War II got Dr. Stanley out 
of the penitentiary and into the 
Navy for four years. But as soon as 
he was discharged, he was right 
back at San Quentin. He won't admit 
to any sympathy toward the “tough 
babies” that were his patients, but 
they all knew that his crusty, posi- 
tive manner was pretty much a bluff. 
Their Chief Croaker was a big 
softie, for all the toughness he pro- 
fessed. Sick prisoners who received 
paroles through his intervention 
wrote him letters expressing their 
gratitude. 

Before the 
ferred to Tehachapi, more than one 
convict mother had thanked him for 


women were trans- 


sending her to an outside hospital 
so that her baby would not have the 
stigma of a prison birth. 

In the 38 years he was at San 
Quentin, Dr. Stanley built up the 
medical department to the highest 
standards in any penal institution 
in the world. Ex-warden Duffy says, 
“Our prison population ran around 
4700, there 


far better than in a small town with 


and medical care was 


an equivalent population.” 
Dr. Stanley misses his turbulent 
ex-patients. 
“lL liked them,” he 


lots of says. 


Answers to 
Technical Tichlers 


(See page 47) 


1. In 1939. (“Frozen Sleep,” page 
18. ) 

2. 68 percent. (“Off-the-Job Acci- 
dents,” page 13. ) 

3. Fungus infection of the external 
ear canal. (“Summertime Ear Trou- 
bles,” page 24. ) 

4. About one level teaspoonful. 
(“Salt in Hot Weather,” page 17.) 

5. Dashboard windshield. 
(“Let's Build 
page 36. ) 


and 
Safer Automobiles,” 

6. Musca domestica. (“Answer to 
the fly Nuisance,” page 40. ) 

7. To be realistic, 
Vassar, page 30.) 

8. Complete family cooperation. 
(“He'll Eat,” page 23. ) 

9. To change the life pattern of the 
criminal, (“Prison Doctor,” page 26. ) 


(“Vacation at 








“I've met my boys all over the world, 
and they've always been glad to see 
me. Some of them were fine people 
who had made a mistake and been 
caught. They were all right except 
for that one misstep, and they mostly 


go straight afterwards. Ninety out. 


of 100 paroled make good; 90 out of 
100 will never go back to prison. 

“I believe a man's efforts and 
failures are inside him. If a man is 
well adjusted, difficulties only spur 
him to greater effort. It's the inabil- 
ity to resist various drives that puts 
another behind bars. 
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“I cannot form any conclusions 
about prisoners as a group. I only 
know that each one is a separate 
problem, just as each law-abiding 
person who comes into my office 
today is a separate medical prob- 
lem. I used to think of the prisoners 
sometimes as ‘men at their worst.’ 
I know from long, intimate experi- 
ence that medicine can help remake 
these men into better men. It can 
help them go straight when they re- 
And solving that 
problem is important, not just for 
them, but for all of us,” 


turn to society. 
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Frozen Sleep 
(Continued from page 19) 


lungs, back to the heart and out 
to the body. Laboring against this 
handicap, one side of Joanna's heart 
was overworking and enlarging. The 
| almost certain outcome was death. 
There were two ways to seal the 
‘hole. One was to make a small cut 
‘in the heart’s outer wall, insert a 
finger into the beating, blood-filled 
‘upper chamber, and—working by 
touch—stitch the defect up. This 
“blind” surgery had been done suc- 
‘cessfully in the past, but it was 
tricky, dangerous and difficult. 

| The second choice was to clamp 
ishut the great veins and arteries 
feeding the heart, shutting off circu- 
lation and leaving the heart dry. 
Then it could be cut open widely 
and exposed to direct, clear view so 
the surgeon could see what he was 
doing. 

But Dr. Lewis also knew that if 
the heart was unhooked in this fash- 
ion, blood circulation throughout the 
body—lacking a pump—would stop. 
And if that went on for more than 








~\three or four minutes, irreparable 
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damage would be done to the 
brain and other body tissues. Blood- 
starved, oxygen-starved, the cells 
would die. 

There was a third choice, Couldn't 
some way be found to slow down 
the body’s processes, the billions of 
chemical reactions that occur every 
minute, so that the tissues could get 
along without blood and oxygen for 
much longer? Cold—deep, numbing 
cold—might make life’s flame burn 
lower, give more time for work on 
the heart. Dr. Lewis had tried it for 
months—on dogs, Now the crucial 
human test was at hand. 

With Drs. Richard Varco and Man- 
sur Taufic, he gave Joanna a light 
anesthetic injection. Then they eased 
her into the folds of a rubberized 
| blanket, made of two layers of can- 
vas with sections of rubber tubing 
between them. Through the tubes 
'they pumped an ice-cold alcohol 
mixture. 

Joanna’s temperature dropped 
steadily for two hours. When it 
reached 81 degrees, the operation be- 
gan. The chest was opened, the heart 


. : 
‘clamped off, circulation stopped— 





for nearly six tense minutes. The 
defect was closed, the clamps were 
removed and the incision was sewed 
up. Then Joanna was immersed in 
a large tub of heated water for 40 
minutes. 

Eleven days later, her heart func- 
tioning normally for the first time in 
her life, she was sent home. Today 
she is a healthy, happy eight-year- 
old. 

That was the beginning. In Den- 
ver, Dr. Henry Swan and his associ- 
ates at the University of Colorado 
have performed similar heart sur- 
gery on 15 children and adults. They 
were chilled in ice water to tempera- 
tures as low as 71 degrees. Their 
hearts and circulation were stopped 
for as long as eight minutes. Nine 
patients had clogged heart valves. 
Six, like Joanna, had holes in the 
dividing wall between the auricles. 
One little patient was only three 
months old. He survived, and so did 
12 others. 

In Philadelphia, Dr. Charles B. 
Bailey of Hahnemann Medical Col- 
lege used a modified kitchen freezer 
to chill patients to 78 degrees for 
heart surgery. At Maimonides Hos- 
pital in New York, surgeons com- 
bined the chilling technique with 
special drugs. 

The techniques varied, but the 
pattern of this new icebox surgery 
was always the same. The patients 
drifted off to sleep under an anes- 
thetic injection. The chilling began, 
and at 90 degrees there were signs 
of frozen sleep, the deeper uncon- 
sciousness that comes as the body’s 
fires are banked 

Blood 
meant less bleeding during surgery. 
The heartbeat slowed and the pulse 
fell to half its normal rate. Respira- 
tion plunged to a mere eight or ten 
breaths a minute. Life didn’t stop, but 
it marked time. Metabolism idled like 
an auto engine barely turning over. 

The cold itself served as a numb- 
ing anesthetic, and ordinary anes- 
thetics like thiopentone or ether, 
with their complications and un- 
pleasant after-effects, were needed 
only sparingly. A gradual, two-hour 
thawing-out period left the patients 
pink-skinned and warmed. 

And when they awoke, they tended 
to be calm, cheerful and unusually 


pressure dropped. That 
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free of postoperative miseries like 
vomiting or more serious complica- 
tions. 

These are the first victories in this 
new medical cold war: battles won 
against heart defects, chiefly in chil- 
dren. But recent reports from abroad 
tell of other skirmishes. Can artificial 
hibernation, in some form, help the 
cancer victim, the old and feeble 
surgical patient, the barely-living 
premature baby? French and British 
scientists have a confident answer: 
yes. 

In London not long ago, a 76-yvear- 
old woman entered Charing Cross 
Hospital for desperately needed sur- 
gery to remove a huge tumor that 
had spread from pelvis to intestines. 
She had undergone two previous 
operations for cancer, She was weak 
and wasted—and six hours after she 
was put to bed she suffered a heart 
attack. 

By ordinary standards, she was 
unfit for surgery. But she underwent 
the operation anyway, protected 
from surgical shock by hibernation, 


and pulled through successfully. 
In Paris, another report in a recent 
medical journal asserts, a premature | 
baby with a one-in-ten chance of | 
survival was chilled—not warmed— 
and lived. In Chile, the new tech- | 
nique was used in two stomach ulcer | 
operations and three cases of cancer | 
of the throat. In Italy, seven patients | 
with ulcers drifted off | 
into frozen sleep and survived sur- 


or cancers 


gery. 

The keys that unlocked the doors | 
to this new vista of hope are cold | 
and chlorpromazine, an experimental | 
drug developed by a French phar- 
maceutical firm and first put to work 
by Dr. Henri Laborit, a 38-year-old 
research scientist on the staff of a 
Paris military hospital. 

Ordinary cold—the kind you feel 
on a wintry day, or under a stinging 
shower—is a stress, like worry or fear 
or an injury. It sends messages to the 
brain’s temperature- | 
regulating center that strives con- | 
stantly to keep us near the 98.6- 
degree balance point. 

Under the stress of ordinary cold, | 
the thermostat out orders 
through the autonomic nervous sys- 


thermostat, a 


sends 


tem—the one over which we have 
no voluntary control—and defenses 
spring We begin to 
shiver, burning muscular energy for | 
heat. Our glands pour adrenalin and | 


into action. 


other stimulant hormones into the | 
bloodstream. Blood vessels near the | 
skin start to close off. Blood pressure 
rises. 

But with deeper, more severe cold | 
these defense mechanisms fail, and | 
the numbing slowdown of frozen 


sleep begins. 

Laborit was concerned with the | 
problems of human response to 
stress. He knew that defense mech- | 
anisms jumped into action after an | 
injury, blood loss, a burn or during | 
a serious operation. Sometimes, if | 
the stress was too great or if it lasted 
too long, death followed—the special, 
baffling kind of death called shock, 
in which first the tiniest blood ves- 
sels and then the rest of the circu- 
latory system collapse. 

And Laborit had an idea. Perhaps 
this irreversible shock was caused by 
the defense mechanisms themselves. 
Perhaps the autonomic nervous sys- 
tem, struggling desperately to keep 


“The Devil 


was having 
wife trouble” 


* ERE I AM, twenty-four years old and 

H what have I done?” he had once 
written. But he was 53, and seared and 
toughened by years of Arctic struggle be- 
fore he reached his ultimate goal. 


On December 15, 1909, Robert E. Peary, 
standing where no man had set foot before, 
planted our flag on the North Pole. 


His return to his base was so uneventful 
one of his Eskimos said the Devil must 
either have been asleep or having trouble 
with his wife. 


Actually, good luck was a rarity to 
Peary. He had failed six times before to 
reach the Pole, but he never gave up. He 
lived all his life by his personal motto: 
I shall find a way or make one. 


Peary’s was a motto we all find easy to 
understand. It typifies the “strike-out-for- 
yourself” spirit of the 160 million Ameri- 
cans who stand behind U.S. Series E Sav- 
ings Bonds. Perhaps that’s why these 
Bonds are among the finest investments in 
the world. For your own personal security 
—and your country’s—why not invest in 
Savings Bonds regularly ? 

. . * 
It's actually easy to save money —when you 
buy United States Series E Savings Bonds 
through the automatic Payroll Savings Plan 
where you work! You just sign an application 
at your pay office; after that your saving is 
done for you. And the Bonds you receive will 
pay you interest at the rate of 3% per year, 
compounded semiannually, for as long as 19 
years and 8 months if you wish! Sign up to 
day! Or, if you're self-employed, invest in 
Bonds regularly at your bank. Safe as America 


~U.S. Savings Bonds. 


The U. 8. Gavernment dees not paw for 
thie advertiaement it '\« dendted ty 
this peblication in cooperation with the 
Advertising Council and Vagating 
ublishers of America 











Toast your 
health with 


CARROT 


JUIC 


E! 


A balanced diet doesn’t exist 
without Vitamin A. The easy, 
natural way to get it is with 


Evereapy Carrot Juice. 


RD on oa dbnkb ed sr enseds bedee tee 89.0% 
RDG ic ¢av% aahath baie pedece Se 
Fat (either extract)...... brtveree Trace 
Protein (Nx6.25) 0.7% 
Crude fiber .. 0.1% 
Total corbohydrate other than 

crude fiber (by difference)........... . 9.3% 
Tete! sugars (os invert) 7.8% 
Calories per 100 grams 40 
Colories per pound 180 


Carotene (Vitamin A Value) 
per 100 grams.......21,000 International 


You'll find Evergapy 
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'block out the 


| mechanisms and cause temporary hi- 








things normal, overshot the mark. 
Perhaps something that would block 
out and overcome these defenses 
might actually save lives from severe 
stress. 

The French scientist thought of 
the groundhog. Faced by the terrible 
stress of a cold, foodless winter, it 
hibernated. Laborit began looking 
for a “hibernation drug” that would 
autonomic system's 


bernation in human beings. 
In 1950 he found what seemed to 
be at least a partial answer in chlor- 


| promazine, a distant chemical cousin 
of the antihistamine drugs. It seemed 


to act directly on the brain’s thermo- 
stat and on other “control switches” 
of the autonomic nervous system. It 
helped drive body heat down. It 
also slashed blood pressure and res- 
piration, sending test animals into a 
drowsy, chilly stupor, By immobiliz- 
ing the autonomic nervous system, 
it seemed, it headed off the body’s 
natural defenses against artificial 
chilling—and averted shock. 

With colleagues from France and 
Sweden, Dr. Laborit added other 
drugs to chlorpromazine to make 
what he called a “lytic [blocking- 
out] cocktail” that could be injected 
into the veins to produce a hiberna- 
tion-like state. 

In this condition, would near-dead 
patients react to the strain of sur- 
gery, infection or wounds with futile 
defenses that might accelerate fatal 
shock? 

Dr. Laborit gave them the lytic 
cocktail and packed them in ice bags. 
He reported excellent results with 
poor-risk patients, many with bodies 
so weak they might not have sur- 
vived surgery unless their oxygen 
needs were lowered. Frozen sleep, 
he said, took the fight out of patients’ 
bodies when fighting would have 
been a pointless waste of meager 
strength. 

Teams of British dottors picked 


up the cue. Drs. John W. Dundee, 


Cecil Gray and their colleagues at 
the University of Liverpool tried 
frozen sleep in 26 major operations. 
They took out stomachs, spleens, 
thyroid glands; removed intestinal 
obstructions and cancerous breasts, 
worked on diseased arteries. Some 
21 of the 26 patients survived, de- 
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spite odds that were always against 
them. 

At Charing Cross Hospital, Drs. 
Angus Smith and J. G. Fairer claimed 
even more startling results: 36 risky 
operations, 36 survivors. They an- 
nounced in the British Medical Jour- 
nal; “There postoperative 
vomiting, nausea or headache. Pa- 
tients required less nursing care than 
normal, Heavy postoperative seda- 
tion was not required, When the 
hibernation had worn off, the pa- 
tients were cheerful and relatively 
free from pain. At no time did their 
condition cause any anxiety.” 

Does all this mean that American 
hospitals should snap up freezing 
equipment, train their anesthetists 
in hibernation techniques, and start 
chilling in a big way? 

Not on your life—which is what it 
well might be. Remember that these 
are first reports, and first reports al- 
most always tend to be optimistic. 
Many good surgeons on both sides 
of the Atlantic believe that it’s just 
as effective feeble patients 
a good nutritional build-up, careful 


was no 


to give 


anesthesia, and special postsurgical 
attention. 

This is the very routine, inciden- 
tally, that has “impossible” 
surgery on the very elderly a com- 
monplace in the United States today. 

The first American team to investi- 
gate the lytic cocktail and chlorpro- 
mazine was cheerful but cautious. 
Drs. Charles B. Ripstein, Charles E. 
Friedgood and Nathan Solomon of 
Brooklyn’s Maimonides Hospital told 
the New York Heart Association 
they have used it on “a significant 
number” of patients for heart sur- 
gery. They saw great potential uses, 
too, in brain reduce 
bleeding—and in the control of sky- 
rocketing fevers. But they warned 
that they need time for more trials. 

Some surgeons and cardiologists 
are excited over the possibility of 
combining frozen sleep with the use 
of artificial hearts and lungs. The 
mechanical pumps would take over 
for the patients’ hearts, while the 
hibernation would reduce the need 
for blood and oxygen to a minimum. 
Combined, the two techniques might 
make it possible to keep hearts out 
of circulation—and under the sur- 
geon’s hands—for 30 minutes or more. 


made 


surgery—to 
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In a cluttered, instrument-packed 
laboratory room at New York Uni- 
versity Medical School, Dr. J. J. Os- 
borne has been testing this one-two 
punch on dogs. He dropped their 
temperatures to an incredible 51 de- 
grees—and kept the animals there, 
in suspended animation and with 
their own hearts motionless—for an 
hour or more, while a mechanical 
heart-and-lung kept their blood mov- 
ing. On rewarming, muscle twitches 
appeared, Then a heart flutter, then 
a stray beat—and gradually, like 
some sleeping beauty stretching and 
awakening, normal life returned. 

In dozens of other laboratories 
and hospitals, the wide-ranging ef- 
fects of chlorpromazine (now known 
in the United States as Thorazine ) 
and the uses of frozen sleep likewise 
are under study, 

Perhaps the most exciting and 
best-demonstrated effects of Thor- 
azine have come in the treatment of 
mental patients, Presumably because 
of its action on the higher centers of 
the autonomic nervous system— 
which is intimately involved in emo- 
tional responses—the drug can calm 
and improve many mental patients 
who are beyond the reach of any 
other means of treatment. Many re- 


searchers believe it has opened a 
new era in psychiatry, just as it 
promises to do in surgery (through 
artificial hibernation) and in other 


fields. 


But the best prospects for artificial | 


hibernation in man may well come 


from research on nature’s own hiber- | 


nating mechanisms in the groundhog. 
At the University of Toronto, re- 
searchers have found an important 


clue: deposits of brown-colored fatty | 
tissue in the groundhog, swelling and 


contracting with the approach and 
end of the hibernating season. 

This brown fat looks suspiciously 
like an endocrine gland. Does it con- 
tain some hibernation hormone, some 
chemical that could be extracted and 
injected into other animals to in- 
crease their tolerance to cold or send 
them into a long seasonal sleep? If 
it does, the Toronto researchers will 


find it. 


E%, re 


or 


HAY FEVER 
and ASTHMA 


| & 


This raises the delicious—though | | 


fanciful—prospect of some future in- 
jection that will give a long, lovely 
winter's rest to all of us who can't 
afford to go to Florida. 

You can’t really expect that, but 
you can look ahead to the time when, 
more and more often, “hearts on ice” 
will mean heart-warming news. 
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Vacation at Vassar 


(Continued from page 31) 


a bargain at any price. The tran- 
quility of the campus inspired the 
gardener in him. The classrooms 
challenged his intellect. Besides, look 
what Vassar was doing for his wife! 

My physical detachment from 
home helped to create an emotional 
detachment, helped me view my role 
in better perspective. The school at- 
mosphere made me more receptive 
to new ways of thinking. So did the 
warmth of the teachers, Inside of 








No Little Problems 
More to be pitied than the woman in 
the shoe 
Is the lady with energy and not enough 
to do. 


Virginia Brasier 


class and out, we students talked, 
listened and reflected. There are men 
who scale mountains, I felt it a tri- 
umph to climb out of some old famil- 
iar ruts. 

“So what did you learn?” was my 
son’s greeting, as he helped carry in 
the suitcases when I got home. 

“Lots of things,” I began to enu- 
merate, “How to wrap a sari, how 
to make furniture polish, how to 
square dance, how to make mo- 
biles ...” 

“Stop stalling,” he interrupted. 
“Did you learn how to be a better 
mother?” 

“I learned,” I began rather absent- 
ly, because my glance was arrested 
by a living room that looked remark- 
ably neat, “that when a child is most 
unlovable, he needs his parents’ love 
most of all.” 

He didn’t squirm. 
was referring to his two sisters. 
that take four weeks?” 

How does one explain to a child a 
change in attitude? Can one say sim- 
ply, “Maybe I'll know better from 
now on, when we're at sword’s 
points, how to show you I’m on your 
side!” 

Something I could confess to my- 
self if not to my son was that before 
I went to Vassar, | wanted my chil- 
dren to be eager, adventurous, imag- 


Apparently I 
“Did 


inative—but safe. I thought they 
should be clear-thinking, ready to 
stand up for their convictions—but 
tractable. I wanted them ‘to learn 
from experience—but to listen to me 
and avoid mistakes. I wanted them 
to be normal, fun-loving, happy chil- 
dren—but paragons of perfection, re- 
flecting credit on their parents, No 
wonder they balked. 

But Vassar said, “Let’s accept the 
fact that we must live with our chil- 
dren in love and friction, Let’s aban- 
don unrealistic standards. In this 
imperfect world, born to imperfect 
parents, children must learn to make 
their way. Parents must learn to help 
them. 

“You are no god, able to manipu- 
late their lives. You are no fallen 
angel when you fail. Your role is to 
help them realize their own poten- 
tialities, rather than to remold them 
nearer your heart's desire. How to be 
a person, how to be a parent, how to 
give and take in human relationships 
—all such learning is a process that 
lasts a lifetime.” 

That’s what Vassar said to me. 
Each person, of course, interprets 
what he hears individually and con- 
firms what he can accept. But even 
a skeptic must review his attitudes. 
All these courses are so integrated 
that from Religion to Household 
Management, from Literature to In- 
tergroup Relations, one coherent pat- 
tern emerges. 

“Nature gave us the ability to have 
children,” one of the mothers said 
ruefully, “and then left us in the 
lurch, Vassar tries to take the guess- 
work out, to provide us with tools 
and confidence.” 

“I wish I had known about Vassar 
years ago,” another agreed. “I might 
not have worried so much about so 
many of the wrong things.” 

When I total the dividends of my 
vacation, I begin with my daughter. 
Gradually, rubbed elbows 
with new people, she made impor- 
tant gains in poise and maturity. 

“Is this our shy child?” my hus- 
band asked. Nan had subtracted her- 
self from him to run and rejoin her 
group. The sample of independence 


as she 
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“Not too rough with the children just before bedtime, dear.” 





our six-year-old tasted there ap- 
pealed to her. For a child with a 
tendency to cling, Vassar had a spe- 
cial brand of patience. Subtly it 
helped her take a big step forward. 

“Come and watch me swim,” she 
urged, in our first days there, I 
watched her in other classes too, 
neglecting my own, until she felt at 
home. We mothers marveled at the 
caliber of the people connected with 
the children’s school. They were sen- 
sitive to the children’s needs, under- 
standing of their foibles, yet firm 
when necessary. The children adored 
them, with good reason. 

Nan made many new friends. With 
those in other cities, she now corre- 
sponds laboriously. In learning new 
body rhythms and songs, she began 
the musical education which we 
happily continue. But her greatest 
glow of accomplishment came when, 
on the campus sidewalks, she mas- 
tered the art of the two-wheel bi- 
cycle. 

“Look at me, Mom!” All I had to 
do was to lean against a tree and 
admire her while she rode. 

Nan’s vacation was an unqualified 
success. So was mine. Most vacations 
pay dividends in better spirits, better 
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grace in accepting old routine. But 
Vassar pays the lifetime kind, In any 
thinking I do now, there is some in- 
tangible quality that I gained from 
Vassar. 

As an extra bonus, my mirror no 
longer reflects quite the same old me. 
While the Personal Appearance 
course didn’t turn time backwards in 
its flight, there’s a decided improve- 
ment, Since I learned what they are, 
and what they can do, I no longer 
underestimate the importance of cor- 
rect make-up and flattering colors. 

The Household Management 
course taught me a thing or two 
about my value to my family. “I'm 
a real bargain,” I tell my husband. 
“Just try and replace me!” It pointed 
out a number of ways im which 
Mother might lighten her load. To 
my surprise, they work. So do the 
other members of my family, now 
that I've begun delegating duties. 
They may lack enthusiasm for the 
new regime, but they'll benefit from 
the responsibilities as much as I will 
from the freedom. I have eliminated 
some frills, relaxed some standards 
and created an oasis of free time all 
my own. 

My hands are defter since I ex- 
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plored some of the media strewn 
invitingly around Vassar’s art class- 
room, In the past, I found “How to 
Do” articles intimidating. For me, 
they should have read, “How can 
you, a complete dub creatively, ex- 
pect to have the remotest chance of 
success?” But Vassar tossed every- 
one into a sea of art materials. The 
only life preservers were two gently 
encouraging teachers. | came up 
gasping, with amusement at my ef- 
forts. It soon dawned on me that this 
was fun. As we dabble together now, 
in water colors, crayons, wheat paste 
and cardboard, Nan puts me on par 
with Picasso, There are moments 
when I quite agree. 

Thanks to Vassar, I’ve discovered 
the camaraderie of music in the 
home. And I indulge my old fond- 
ness for reading. The Literature 
course reminded me that books exist. 
The basic course, Child Develop- 
ment and Family Relationships, re- 
assured me that parents are justified 
in being good and selfish once in 
a while. 

Vassar offers insight, not only to 
parents, harassed or otherwise. There 
are courses for teachers, community 
workers; forums where all contribute 
to the discussions, and workable 
ideas emerge. There is even a new 
lease on life for senior citizens, in a 
course called Growth and Develop- 
ment in Later Years. As I sat in on 
a sample session, I decided that may- 
be Browning had the right idea, in 
his “Grow old along with me, The 
best is yet to be.” 

The course has ended, but Vassar 
provided us with a bibliography that 
would take a lifetime to absorb. 

“Before I can read all the material 
on bringing up my children,” one 
woman commented, “theyll be 
grandparents!” 

But I got the feeling that Vassar 
didn’t expect us to go home and bury 
ourselves in books. We might well 
do some reading, in a reflective, re- 
laxed manner. We might give time 
and thought to help make a better 
world, a better community, but our 
job begins at home, where we are to 
love, to accept, to encourage and 
to try to understand our children, I 
came home reassured that we can 
all hope to measure up to such speci- 
fications. 
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Answer to the Fly Nuisance 


(Continued from page 41) 


new chemicals proved harmful to 
man and his domestic animals and 
there are reservations about their 
wholesale use. The insecticides also 
kill harmless insects, including inno- 
cent relatives of the housefly. As a 
matter of fact, more than 1500 spe- 
much of whose work is 


carry 


cies of flies, 
beneficial to man, constantly 
on their busy activities around fields 
and plants and their extermination 
would result in considerable eco- 
nomic loss. 

The danger of the housefly is gen- 
erally underestimated. Actually a fly 
is a helicopter loaded with misery 
which it spreads in an everlasting 
search for food. Since it cannot take 
solid food, it must first dissolve what- 
ever it is going to eat. It does this 
by regurgitating on any eating mat- 
ter it touches, and then drawing up 
the liquid through its proboscis- 
the small appendage on its head that 
looks like a feeler exploring what- 
Also, 


the germs of disease are eliminated, 


ever it lights upon. as it eats, 
in the form of fly specks, upon what- 
ever it touches. 

When examined through a magni- 
fying glass, the fly’s body and legs 
are monstrously hairy. This provides 
another way by which it may spread 
insect walks over 
other filth, 

substance 


disease, for as the 
garbage, 
the hairs gather up the 
that is there and this is deposited, 
in part at least, upon the next thing 
the fly lights upon. 

But despite the ineffectiveness of 
insecticides in fly control, there isn’t 


fecal matter or 


the slightest need to permit this pub- 
lic health menace to 
American cities and towns—or even 


continue in 


in rural areas where control is some- 
what more of a problem. 

Sound fly control, the kind that 
can be practiced by every house- 
holder, businessman and farmer 
with little trouble and by commu- 
nities with a minimum of expense, is 
based on the fly’s sex life. 

In essence, the method is to elim- 
their 
eggs. If flies are successful in finding 


inate places where flies lay 


some suitable spot where they can 
complete this part of their repro- 
ductive cycle, it is a sure sign of the 
existence of filth and trash, It is also 
evidence of personal and civic neg- 
ligence. 

The reproduction rate of flies is 
enormous and readily explains how 
easily an epidemic of flies comes into 
being. In fact, it has been estimated 
that in the period from April through 
August, the descendents of one pair 
of houseflies, if all lived and repro- 
duced normally, would total about 
191 quintillions, a figure that takes 
six sets of zeros. 

The female fly lays a batch of eggs 
numbering between 75 and 100 in 
some convenient fermenting vege- 


table 
pings, spilled garbage 


or animal matter, dog drop- 
compost pile, 
manure or anv other decomposing 
substance. This egg-laying process 
may be repeated 20 times or more 
during a season. 
Under favorable conditions- these 


eggs will hatch in 48 hours into mag- 
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gots which, after about five days, 
crawl away and bury themselves in 
the ground in the form of hard, 
brown pupae (cocoons) about one 
quarter of an inch in length. 

Adult flies emerge from these co- 
coons in approximately four days and 
force their way to the surface of the 
ground where, in a few minutes, 
they fly off in search of food and 
shelter. 

Controlling flies is essentially an in- 
dividual responsibility. One careless 
person can be the source of enough 
flies to plague everybody in the 
block; one negligent operator of a 
restaurant, dairy, chicken ranch or 
farm permits the breeding of enough 
flies to bedevil the community for 
miles around. Flies, it seems, have 
been known to travel as far as 13 
miles from their home ground. Given 
a brisk tail wind, they probably 
could go much farther. 

local or state health depart- 
ment is able to perform the job of 
community fly control alone. It’s just 
too big an undertaking for any single 
agency. Nor can any local govern- 
ment be expected to eliminate every 
place in which flies breed. Such 
elimination can be achieved only 
through the support and coopera- 
tive work of every citizen. The truth 
of the matter is that good sanitation 
is the one weapon against which flies 
cannot develop resistance. 

And sanitation will definitely work 
in controlling flies. In a little Georgia 
town, the United States Public 
Health Service recently demon- 
strated that the cost of fly control 
through the use of insecticides, which 
proved inadequate, was about $1.50 
an acre per month. Far better re- 
sults were later obtained through in- 
tensified, planned community house- 
keeping. And the cost per acre was 
just about 60 cents. 

One of the best ways to do the job 
|thoroughly on a community-wide 
basis is to form a Citizens’ Fly Con- 
trol Committee composed of com- 
munity residents and public officials, 
including health and sanitation de- 
partment representatives. In this 
way the coordination of all sanita- 
tion and fly control efforts is  ob- 








’ \tained at great saving to taxpayers. 


| The best time for the organization 
of a fly control committee in any 
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community is now. The fly problem 
exhibits itself during warm weather, 
but the work and planning that pre- 
vent it is a year-round business. You 
can win encouraging results this sea- 
son, and your community will be a 
jump ahead of the enemy next 
spring. 

It is also true that interested, or- 
ganized activity on the part of resi- 
dents and businessmen will often 
bring about closer attention of city 
officials to the matter of maintaining 
adequate garbage and refuse dis- 
posal. A “what's the use” attitude 
should’ never become a part of a 
thriving community 

So, get out and clean up! It’s 
healthful, and it’s catching, and it 
helps get rid of flies and, incidentally, 
rats as well. Besides increasing real 
estate values, good community 
housekeeping pays off in many ways. 
It gladdens the eye, raises the spirits, 
brings a certain order into day to 
day living and gives a person a feel- 
ing of civic pride in his own partic- 
ular bit of America. 


Hints for Fly Control 


Grass cuttings provide an excel- 
lent place for flies to breed. Spread 
cuttings out thinly for drying. Flies 
need moisture to breed. 

Manure is an excellent fertilizer 
for lawns but it should be properly 
composted and dried before using 
in this way. Commercially prepared 
manures and fertilizers have been so 
treated to avoid providing an attrac- 
tion for flies. Dog droppings should 
be disposed of by burying or in 
sewer facilities. 

Clean garbage 
after each collection. 
covers fit tightly; replace if lost or 
bent. If bottom of the pail is cor- 
roded, liquids will seep into the 
ground, thus providing a good fly- 
breeding bed. 

If garbage is buried, it should be 
covered with at least two feet of 
earth. Burning should not be at- 
tempted even if ordinances permit. 

Bury dead animals and cover them 
with at least three feet of earth. 

Dishwater and _ kitchen 
thrown in the yard create breeding 
grounds for flies. 

Fruit under trees should be raked 


pails thoroughly 
Make sure 


wastes 


up and disposed of as garbage. 
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News For the Itching 


(Continued from page 29) 


detective, tracked her attacks to a 
blue dye in a yarn she was using for 
knitting. Switching to another yarn, 
the woman no longer needed hydro- 
cortisone. 

Many skin troubles need pro- 
longed treatment because they're 
infected. Doctors have combined 
neomycin and other nonsensitizing 
antibiotics, such as gramicidin, with 
hydrocortisone. This double-barreled 
weapon cuts short many a skin in- 
flammation. 

The long-continued use of hydro- 
cortisone ointment, often necessary, 
is expensive. But scientists at the 
Upjohn Company have now trained 
a common bread mold to ferment 
hydrocortisone from a cheap chem- 
ical found in Mexican yams, This is 
leading to cuts in production costs, 
which will be passed on to the 
patients. 

The simple and safe relief of itchy 
skin inflammations has led some peo- 
ple to treat themselves with hydro- 
cortisone, without consulting a doc- 
tor, whenever they itch. This can be 
dangerous! The itching may be only 
the outward sign of undetected dia- 
betes, liver disease or cancer. 

Some patients have been treated 
with hydrocortisone for skin tuber- 
culosis; for acne, the pimply disease 
of adolescents; for the common red, 
scaly eruption, psoriasis, the yellow- 
red dermatitis associated with dan- 
druff and for skin cancers. These peo- 
ple have gotten worse, not better, 
after treatment. 

“To use hydrocorisone indiscrim- 
inately,” says Dr. Sulzberger, “is to 
make matters worse by preventing 
other treatment.” Except for re- 
search, only the cases diagnosed as 
surely belonging to those that can 
be helped should be treated with 
hydrocortisone. 

But these are the great bulk of 
itchy skin inflammations—house- 
wive’s and workers’ occupational 
eczema; dermatitis caused by plants, 
dyes, detergents and cosmetics; 
itching of the anal orifice and ex- 
ternal genital organs; the eczema of 
babies and children. These run into 
millions. 


Exact diagnosis of these madden- 
ing inflammations can be difficult. 
Yet these common skin troubles can 
be spotted not only by their ex- 
ternal signs and symptoms, but by 
the therapeutic test—by the way they 
respond to hydrocortisone. If they 
don’t respond favorably in a short 
time—a week, say—family doctors 
are duty bound to send skin patients 
to a certified skin specialist. 


He'll Eat! 
(Continued from page 23) 


simply don’t know my child, Doctor. 
He'd starve if I didn’t simply make 
him eat something at every meal. 


He wouldn't eat at all—not a single 


thing.” 


Pressed to tell honestly how long | 


she has ever persevered in the Spar- 
tan course of not urging him to eat, 
she is likely to reply proudly, and as 
though not expecting to be believed; 


“Why, I've gone for almost a whole | 


meal!” Well, well, well! 
How long must this new regimen 
be persisted in, before results be- 


gin to show? This varies, of course, | 
according to the faithfulness with | 


which the rules are followed. I've 


never known it to fail that within | 


less than a day the youngster was 
taking at least as much, under the 
new nonpressure regimen, as he was 
doing before, under the combined 
efforts of the whole family. And in 
two or three days the old three- 
times-a-day vaudeville act will be a 
thing of the past, to be forgotten as 
rapidly as possible. 

But how can a family summon grit 
and resolution enough to carry the 
plan through? That's something I'm 
afraid I can’t tell you—after all, it's 
your family and not mine. But per- 
haps this thought will help in mar- 
shaling the necessary firmness. If the 
doctor were to order a major opera- 
tion, the family would consent to it, 
no matter how dangerous. If he were 
to prescribe an expensive medicine, 
it would be purchased, at no matter 
what the cost. This plan is simple, 
safe, logical; and it costs nothing. 
Why not give it a trial? 
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The Child’s Domain 


by ELIZABETH B. HURLOCK, Ph.D. 


ry. 

Tue child’s room is his castle. Here 
he can reign supreme, knowing that 
he is master. Here he can compensate 
for the times when he is made to 
feel that he is just one little cog in 
the world of adults. And he can be 
alone with his thoughts. In the peace 
and quiet of his room he can recover 
from the bruises and hurts of daily 
living and can dream of his future. 

Not only does the child’s domain 
give him the self-importance he can- 
not have in the world of grownups, 
but it also gives him a feeling of se- 
curity to. know that it is his, Pride 
of ownership is as important to a 
child as it is to an adult, But he has 
few opportunities to feel this pride 
unless he has possessions he knows 
are his that others do not share. 

The child's domain should include 
his room or a part of a room that is 
his to control as he sees fit. It should 
include his possessions, his clothes, 
toys and books, and when he is older 
his sports equipment and pets, His 
allowance and money he has earned 
or has been given should be a part of 
his domain, 

If the child is to gain the benefits 
of ownership, he must know that 
things are his, to be shared with 
others as he chooses. Sharing with 
others will boost his ego when he 
knows that his possessions are attrac- 
tive enough that others want to share 
them, and when he knows he can 
grant others the right to use them. 


Here are some suggestions to keep 
in mind if you want your child’s do- 
main to give him pride and security: 

1. Let the child have a room of his 
choice, even if it is one of the biggest 
and best in the home, The child 
spends more of his time indoors in 
his room than his parents do in 
theirs. If the child shares a room, it 
is important that it is big enough for 
each child to have ample space for 
his possessions or to build a semi- 
partition through the center that as- 
sures each his privacy. 

2. Equip the room with sturdy 
furniture, a bedspread that will 
stand hard wear and washable paper 
or paint. Children are not intention- 
ally careless or destructive but they 
sometimes have accidents. They also 
lack the foresight and experience to 
know what may lead to destructive- 
ness. If the room is equipped for 
hard wear, soap and water and an 
occasional coat of paint will keep 
it spic and span. 

3. Let the child have his choice 
of decorations for his room and what 
is in it. His tastes and interests will 
change as he grows older. As a small 
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child, he will want his room to be a 
playroom with his favorite toys 
around him. As he grows older, his 
room will be filled with sports equip- 
ment, books, radio and victrola, A 
teen-age girl will want to express 
her femininity in room decorations 
just as a teen-age boy will want to 
express his masculinity. 

4. Let the child keep what he 
wants in his room. Having his things 
with him where he can see them and 
lay his hands on them easily gives 
him much satisfaction than 
having them all over the house. Even 
if he has a playroom as a young child 
and a game room when he grows 
older, he will still prefer to have his 
things in his own room. 

5. Let the child keep pets in his 
room. Just having a dog or cat in his 
room gives him companionship and 
a feeling of having someone who 
loves him. This means a great deal 
to a child, especially when he feels 
out of sorts. 

6. Let him play, read or study in 
his room where he will not be dis- 
tracted. This promotes concentration 
and good study habits and relieves 
nervous tension that comes when he 
must compete with the normal dis- 
tractions of a home. 

7. Let him go to his room when 
he wishes and do not make him feel 
guilty by accusing him of being “un- 
social.” A child needs quiet and re- 
laxation even more than an adult and 


more 
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this he can get best when he is alone. 
This is especially important on holi- 
days or other times when there is 
unusual excitement or tension. 

8. Let the child have the privacy 
he wants in his room. Do not enter 
without knocking. Do not go through 
his possessions without asking his 
permission. If you respect his pri- 
vacy he will respect yours. 

9. Be sure that the room has ample 
space for keeping his possessions so 
they will be accessible. Open shelves 
can serve as storage place for toys 
when the child is young, and later 
for his books, collections and victrola 
records. A child will be naturally 
neat if it is made easy for him. 

10. Let the child be responsible 
for the care of his room. Until he 
learns to do this, help him put things 
away and clean up. You cannot ex- 
pect his room to be in apple-pie 
order all the time. Children feel 
more at home in a room that adults 
might consider a mess than one 
where everything is in place. Insist- 
ence on adult orderliness will mili- 
tate against the pleasure the child 
should derive from being the master 
of his domain. 


Question 


EMOTIONAL INSTABILITY. I have 
three children in the teens. Two of 
them went through a period of being 
very difficult while they were “chang- 
ing” but they came out of it all right. 
The youngest, who is now 16, seems 
to be getting worse instead of better. 
She is grumpy, disagreeable . and 
moody, and has temper outbursts 
one would expect of a younger child. 
I simply don’t understand her. 


Perhaps not understanding your — 


daughter is one of the causes con- 
tributing to her emotional instability. 
Perhaps also you compare her to 
disadvantage with her older brothers 
or sisters. It would help if you dis- 
cussed this with your doctor, to see 
if there is a physical cause of the 
trouble, and follow his advice, even 
if he recommends sending her to a 
child guidance specialist. As she 
seems to be getting worse, rather 
than better, you cannot hope that 
she will suddenly “outgrow” the 
moodiness and emotional outbursts. 
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Insect Repellents 


(Continued from page 35) 


to realize this has discouraged many 
manufacturers from producing such 
a needed product. 

Equal attention must be given to a 
well-formulated product and to com- 
plete directions for use. The area to 
be protected must be thoroughly 
covered with a film; otherwise the in- 
sect will seek out and bite on any 
small area where the repellent has 
not been applied, The most common 
method of using repellents is to shake 
a few drops into the palms and 
smear evenly over the hands, wrists, 
neck, ears, face and other exposed 
areas, Protection should last for two 
or more hours, but many factors vary 
the degree of protection. Difference 
in individual response, the popula- 
tion density of the insects and the 
condition of moisture on the skin at 
the time of application are impor- 
tant. Applied to dry skin, a prepara- 
tion is five times more effective than 
when applied to a sweaty skin. 

Unfortunately, repellents belong to 
a group of toxic substances. Thou- 
sands of chemicals with desirable re- 
pellent properties have been tested 
during the past several years with 
limited success, Most were too toxic 
under conditions of ordinary use. 
Others are acceptable with certain 
reservations, All are toxic if taken in- 
ternally and all may cause sensitiza- 
tion when applied to the skin of some 
people. Even the safest repellent 
may cause smarting when applied to 
the mucous membranes or the es- 
pecially sensitive areas like the eye- 
lids, the groin or abraided skin. Se- 
vere, temporary stinging will result 
if the repellents get into the eyes. 
For this reason liberal use of the 
materials near eyes is discouraged. 

These precautions should guide 
cape | Petticularly the application of repel- 
lents to children. Insect repellents 
and similar chemicals must be kept 
out of tneir reach in the home. 

When using repellents at the 
beach, it should be remembered that 
sunburned skin may react like 
abraided skin, Any chemical should 
be applied to sunburned areas with 
the greatest caution. Even on normal 
skin, any rash or prolonged burning 


sensation should warn that serious 
effects may result. 

Aside from the health hazards of 
such chemicals, all of these repel- 
lents are solvents that can dissolve 
paint, varnishes and many of the 
plastics. They will damage synthetic 
fabrics such as rayon and nylon. 
They will affect nail polish or articles 
with painted or varnished surfaces. 
This is important to remember par- 
ticularly if you consider applying 
these chemicals to clothing. It is true 
that repellents sprayed or daubed 
on clothing will remain effective for 
several days if the clothing is dry. 
But the risk of damage to. the mate- 
rial suggests that the application of 
repellents to the openings of the 
clothes may be more satisfactory. 
Inside the collar and cuffs, at the 
hem of the dress and on the cuffs of 
trousers are treatable areas. 

Science has with 
chemicals that will give adequate 
protection against annoying and un- 
attractive insect bites. But repellents 
cannot be regarded with the same 
abandon as cold cream. They have 
a much narrower range of safety than 
the average cosmetic. Even accept- 
able repellents warrant caution. 
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It is better to lose health like a spendthrift than to | | 4° "* pocipale 
a ae c a Matching Reicxo-Rub Mitt—the new all-purpose 

waste it like a miser. —Robert Louis Stevenson —~ 79¢ postpaid. Both Postpaid for $3.49 
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ANDROL INDUSTRIES, INC. 
225 West 39th St., New York 18, N. Y. 
Please RUSH me my BETTY’S RELAXO-RUB ( )} and 
Matching Mitt ( } for $3.49. 

( } Retoxe-Rub separately $2.96 4 

( ) Matching Mitt seperately .7% ' 











He is remarkably well, considering that he has 
been remarkably well for so many years. 
—Sydney Smith 


A man in good health is always full of advice to 
the sick. —Menander 
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If you don’t get everything you want, think of the 
things you don't get that you don’t want. 
—Oscar Wilde 


Lord, spare me from sickly women and healthy 
men! —Don Herald 


The only way to keep your health is to eat what 
you don’t want, drink what you don't like, and do 
what you'd rather not. —Mark Twain 


Some people think that doctors and nurses can put 
scrambled eggs back into the shell. 
—Dorothy Canfield Fisher 


Health: what people drink to until they collapse. 
—Author Unidentified 


The popular concept of a strengthening diet is a ' 
chicken wrung out in hot water. pre Racy wn Lenn 
—Martin Henry Fischer support @ pregnant woman needs. 
You'll love the freedom of move- 
ment,comfort and control of this 
Never tell people how you are: they don’t want new patented maternity girdle. 
to know. —Johann Wolfgang von Goethe ne myers oy ay oy 
Sarong girdle, U. 8. Pasens No, 2,445,322, 


, ' Write for FREE booklet om helphul 
I've never met a healthy person who worried much hinge to retain your figure. 


about his health, or a good person who worried 
much about his soul. —J. B.S. Haldane | materna ; line a 
‘ ? ifth Ave., New Yor 








Maternity-Nursing Brassiere. The Anne Alt 
is designed for effective, comfortable sup- 
port during pregnancy and later as a nurs- 
ing brassiere. Its special qualities are re- 
warding to your appearance and comfort. 
Adjustable straps remain on shoulders at 
all times, Front section of cup drops down 
for modest, easy nursing, Shaped elastic in- 
sert in diaphragm and detachable back 
elastic, with two inches of adjustment, add 
to life of garment. Disposable pads protect 
the wearer's garments. For free folder and 
name of local store circle 116, 


Quality Soap. Here is an all vegetable oil 
and glycerin toilet soap. Physician's and 
Surgeon's is a real favorite with women 
who care for their complexions, Produced 
from the same formula since 1888, it is also 
popular with men, because it lathers gen- 
erously in even the hardest water, and be- 
cause it contains no artificial coloring, per- 
fume or surface additives of any kind. 
Specially beneficial for oily skin, and for 
adolescent cleanliness. For more informa- 
tion circle 223, 


Summer Comfort. Mark Twain said, “Peo- 
ple only talk about the weather.” You can’t 
control outdoor weather, but now you can 
control the weather in your home—winter 
and summer, You can have all the benefits 
of summer air conditioning with the new 
Peerless Summer Air-Conditioning Units. 
Circle 192 for this important information, 


Carriage Combination. The new Allwin 
Liftouter features an easily detachable bed. 
Two quick-release simple safety catches al- 
low for use either as a combination baby 
carriage and stroller or a roomy baby cot 
with handles or, finally, as a portable crib 
which swings clear off the floor. The Lift- 
outer incorporates all the features of the 
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Allwin folding carriages, including a 
quilted, well-padded, full-size body, 34 
inches by 16 inches and ten inches deep. It 
folds easily and compactly to fit any auto 
trunk. If you’d like to receive further in- 
formation circle 249, 


Shoe Soles. A new sole material, Avonite, 
has been developed by science and is avail- 
able for new shoes for the entire family. 
It ‘s particularly desirable on children’s 
shoes because its most important feature is 
extra long wear, It is extremely lightweight 
and waterproof, flexes naturally with the 
foot and is nonslip, an important safety fea- 
ture. Because it is waterproof it does not 
crack or curl and cause foot discomfort. 
Avonite protects and preserves the looks of 
fine shoes. For further information just 
circle 121, 


Tenderize Any Meat. Work wonders in ten- 
derizing any cut of beef, pork, veal, sea 
food or poultry with So-Ten Meat Tender- 
izer . . . lets you enjoy lower-priced cuts 
at a big saving in your food budget. “So- 
Ten-Derized” meats cook in one third less 
time than nontenderized meats. Circle 188 
for more information. 


Have a Figure Problem? Thousands of 
women have discovered exciting new figure 
beauty, remarkable comfort and satisfac- 
tion—with Spencer Foundations and Bras- 
sieres. And so can you! Your Spencers, you 
see, will be individually designed, cut and 
made for you alone. Discover how Spencers 
can bring you new figure beauty. Circle 
227 for a fascinating free booklet. 


Calorie-Saving Recipes. A booklet of spe- 
cial, low-calorie recipes for reducing and 
diabetic diets is now available. Appetizing, 
fully sweetened dishes that are low on 
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calories because they contain Sucaryl, the 
new noncaloric sweetener, instead of sugar. 
All recipes have been thoroughly kitchen 
tested. Protein, fat, carbohydrate and cal- 
orie values are given for each. Besides 
recipes for cooked and baked foods, this 
$2-page booklet contains instructions for 
canning and freezing. For your free copy 
circle 135. 


More Beauty for Your Hair. Have you dis- 
covered yet how much you can add to the 
beauty of your hair with the proper shade 
of Noreen Super Color rinse? Not only can 
you make drab hair grow with natural- 
looking color, but you can correct such un- 
lovely faults as overbleached hair and im- 
proper permanent dye jobs, or blend in 
unwanted gray hair. All this you can do 
safely, for Noreen is a temporary coloring 
which comes out readily with a shampoo. 
For a series of questions and answers about 
Noreen Super Color rinse, please just 
circle 117. 


Foot Care. For parents who know how 
easily a baby’s perfect feet grow into the 
aching extremities we adults walk on, a 
genuine help is offered by the makers of 
Cosyfoot shoes. An entertaining book of 
fun-to-do exercises for children, with help- 
ful information on good foot health care 
is offered free of charge. Circle 112. 


Enjoy Yourself. As a young modern you 
probably have the habit of taking things 
in your stride. And, there is no reason why 
your menstrual period should interfere with 
your normal living. Tampax, Inc., is of- 
fering an interesting free booklet entitled 
“It’s Natural, It's Normal” which we think 
you will like to read. Circle 191. 


New Model Baby Table. New “living 
room” styling, greater safety and a special 
cradling position adjustment for added 
early use—these are just some of the fea- 
tures of the new deluxe “New World” 
model Babee-Tenda, the original feed-and- 
play safety tables for babies. The “New 
World” has contoured functional styling 
and comes in a choice of a natural grain 
fruitwood or honey blond finishes. Circle 
156 for complete information. 


Exceptional Children’s School. At the 
Brown Schools, Austin, Texas, children 
with educational and emotional difficulties 
receive understanding guidance, ample rec- 
reation and a thorough academic program 
under the constant supervision of a com- 
petent professional staff. For additional in- 
formation and catalog on this year-round 
school, circle 197. 
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~~. and the extra-bright refreshment of ice-cold Coke is the perfect answer to thirst. 


TASTE its extra-bright tang —so bracing, ENJOY its extra-bright quality —the un- 
so distinctive, the liveliest sparkle of matched goodness that tells you “there's 
them all. nothing like a Coke,” 

FEEL its extra-bright energy, a fresh little For perfect refreshment, it's always— 

Tilt that comes through in seconds. ice-cold Coca-Cola, so pure and wholesome, 


The Pause That Refreshes ... Fifty Million Times a Day 


“COKE” 18 A REGISTEREO TRADE MARK COPYRIGHT 1966, THE COCA-COLA COMPANY 
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Let these experts on relaxing show you 
how to live with HIGH BLOOD PRESSURE 


for ove child wth EPILEPSY... 


YOU are Medicines greatest problem 


There is scarcely a doctor who has not 
stood at a patient’s bedside—sick at 
heart with regret that he wasn’t called 
sooner. 


Too many people are apt to ignore 
early (and seemingly minor) symptoms 
at the risk of inviting a really serious 
ailment. And this is Medicine's greatest 
problem today: to get men and women 
to take advantage, in time, of what 
today’s doctor can do for them. He has 
tremendous new resources to comple- 
ment his own knowledge and skiil. 


Copyright 1955 -Parke, Da & Company 


As a maker of medicines, Parke-Davis’ 
way of tackling this problem has been 
through advertisements like those 
shown above. For more than 26 years 
we have been publishing messages like 
these, urging you to take advantage 
in time of the help which medical 
science offers. 


We also want you to know more 
about the pharmaceutical industry, in- 
cluding the research work of Parke- 
Davis and other manufacturers of 
medicines. Medical research in Amer- 


ica today is writing one of the most 
heart-warming chapters in the history 
of mankind. Our great laboratories, our 
hospitals, universities, and a host of 
governmental and private organizations 
are co-operating as never before to im- 
prove your chances of living a longer, 
healthier, happier life. 


We invite you to write us for a free 
copy of the booklet, “Your Doctor and 
You.” It contains twelve of these Parke- 
Davis messages on the importance of 
prompt and proper medical care. 





